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ANNUAL  REPORT,  1929. 


Health  Department, 

Shire  Hall, 

Gloucester, 

1st  September,  1930. 


To  the  Chairman  and  Members  of  the 

Public  Health  and  Housing  Committee. 

Ladies  and  Gentlemen, 

I have  pleasure  in  laying  before  you  my  28th  Annual  Report,  which 
gives  a short  review  of  the  work  of  1929. 

The  section  dealing  with  Maternity  and  Child  Welfare  has  been  prepared 
by  Dr.  E.  Catherine  Morris  Jones,  who  took  over  her  duties  as  Assistant 
Medical  Officer  on  1st  January,  1929.  It  shows  that  this  branch  of  work 
will  be  conducted  much  more  fully  and  efficiently  under  an  officer  who  can 
give  the  assistance  which  is  so  much  desired  by  individuals  and  voluntary 
agencies  and  bears  evidence  of  the  wisdom  of  the  County  Council  in  making 
this  appointment. 

Diphtheria  was  unusually  prevalent  and  in  the  south  of  the  County 
assumed  a virulent  form  for  a short  time.  Extracts  from  interesting  reports 
by  Professor  Walker  Hall  and  Dr.  Aubrey,  Medical  Officer  of  Health,  are 
given  on  pp.  40-42. 

A small  outbreak  of  small-pox  occurred  in  the  Forest  of  Dean,  mainly 
limited  to  three  families. 

Stimulated  by  grants  in  respect  of  unemployment,  works  of  sewerage  and 
sewage  disposal  received  more  attention  and  it  is  hoped  that  as  a result 
unsatisfactory  conditions  in  many  places  will  be  remedied. 


Further  attention  was  given  to  the  condition  of  the  Severn  which,  from 
the  surveys  already  made,  is  regarded  as  being  in  a satisfactory  state.  There 
are,  however,  certain  aspects  requiring  observation  and  the  proposed  Rivers 
Board,  if  formed,  will  be  helpful  in  maintaining  the  character  of  the  stream 
and  possibly  in  improving  it. 

The  new  duties  of  the  County  Council  under  the  Local  Government  Act, 
1929,  are  receiving  consideration  and  will  be  surveyed  more  fully  in  future 
reports. 

I have  the  honour  to  remain, 

Your  obedient  servant, 

J.  MIDDLETON  MARTIN, 

County  Medical  Officer  of  Health. 
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ALTERATIONS  IN  SANITARY  DISTRICTS. 

The  arrangement  of  the  Sanitary  Districts  has  remained 
unchanged  for  many  years  except  that  in  1927  a portion  of  the 
parish  of  Mangotsfield  in  the  Warmley  Rural  District  was  created 
an  Urban  District.  Considerable  changes  in  the  northern  part 
of  the  County  are  under  consideration  by  the  Ministry  of  Health 
after  a Local  Inquiry  (17th,  18th  and  19th  March,  1930)  in  con- 
nection with  the  County  Boundary,  which  is  very  irregular  in 
this  part  : further,  under  section  46  of  the  Local  Government 
Act,  1929,  the  Local  Areas  Committee  of  the  County  Council  is 
considering  what  internal  re-arrangements  of  the  Sanitary  districts 
are  desirable. 

Under  order  of  the  Ministry  of  Health  two  parishes  of  the 
Tetbury  Rural  District,  Ashley  and  Long  Newnton,  were  trans- 
ferred from  Wiltshire  to  Gloucestershire  as  from  1st  April,  1930. 

HEALTH  STAFF. 

The  list  of  the  present  Medical  Officers  of  Health  and 
Sanitary  Inspectors  is  given  in  Table  A at  the  end  of  the  report. 

There  was  one  change  among  the  Medical  Officers  of  Health, 
namely,  in  Cheltenham,  where  Dr.  D.  E.  Morley  succeeded  Dr.  J.  H. 
Garrett  on  his  resignation,  from  1st  April,  1929.  Dr.  Garrett 
was  appointed  in  1892,  when  the  possibilities  of  preventive 
public  health  work  were  only  beginning  to  be  appreciated.  In 
his  last  annual  report  he  wrote  : “ Although  the  37  years  service 
I have  been  able  to  give  in  Cheltenham,  as  Medical  Officer  of 
Health,  is  not  in  all  particulars  satisfying  to  n^self,  I suppose 
it  is  not  without  merit,  and  must  stand  as  the  chief  result  of  my 
life’s  energy.  It  has,  at  least,  been  full  of  incident.”  During 
these  37  years  Dr.  Garrett  saw  a great  growth  of  public  health 
activities  and  directed  them  to  the  advantage  of  Cheltenham. 
As  he  concludes  : ‘'No  Medical  Officer  of  Health  can  expect 
to  be  invariably  followed  or  to  be  invariably  right  ” ; but  when 
the  time  arrives  for  a survey  of  the  public  health  history  of 
Cheltenham  to  be  written  the  record  will  show  the  benefits  which 
have  accrued  to  the  Borough  from  Dr.  Garrett’s  term  of  office. 

As  sanitary  inspector  for  the  Dursley  Rural  District,  Mr. 
W.  Webb  was  succeeded  after  25  years’  service  by  Mr.  W.  T. 
Gallacher,  who,  however,  held  office  for  only  a short  time,  from 
2nd  December,  1929,  and  was  followed  by  Mr.  W.  H.  Williams 
on  the  1st  July,  1930. 
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LOCAL  GOVERNMENT  ACT,  1929. 

Under  this  Act  the  following  duties  became  functions  of 
Health  Committees  of  the  County  Council  as  from  1st  April, 
1930. 

(1)  Administration  of  Vaccination  for  small-pox. 

(2)  Registration  of  Births  and  Deaths. 

(3)  Infant  Life  Protection  under  Part  1 of  the  Children 
Act,  1908. 

Other  health  duties  of  the  Council  include  : — 

(1)  Formulation  of  arrangements  for  the  appointment  of 
whole  time  Medical  Officers  of  Health  (Sect.  58). 

(2)  Preparation  of  schemes  for  isolation  accommodation  for 
cases  of  infectious  disease  (Sect.  63). 

(3)  Re-arrangement  of  County  Districts  (Sect.  46). 

Proposals  in  respect  of  all  three  matters  have  to  be  sub- 
mitted to  the  Minister  of  Health  as  soon  as  may  be  after  the 
commencement  of  the  Act.  Schemes  for  the  first  two  have  been 
prepared  from  time  to  time  and  the  third  matter  is  under  con- 
sideration by  the  Local  Areas  Committee. 


VITAL  STATISTICS. 

Population. 

The  civil  population  estimated  by  the  Registrar- General 
for  the  County  shows  a decrease  of  400  on  that  for  1928,  a reduction 
from  338, 500"  to  338,100.  The  distribution  of  this  population 
between  urban  and  rural  districts  is  : — 


Urban  Districts 
Rural  Districts 
Administrative  County 


Census. 

1911.  1921. 

100,419  99,275 

228,595  230,071 

329,014  329,346 


Estimated  1929. 
As  constituted  As 
before  1927.  altered. 

102,560  113,900 

235,540  224,200 

338,100  338,100 


The  natural  increase  of  the  population  (excess  of  births  over 
deaths)  in  the  past  eight  years  was  11,877,  making  a total  popula- 
tion of  341,223  : the  estimate  of  the  Registrar- General  for 
1929  W'ould  thus  appear  to  show  an  excess  of  emigration  from 
over  immigration  into  the  County  of  about  3,000  persons  spread 
over  eight  years. 
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Births. 

The  number  of  births  registered  during  1929  (5,077)  was 
slightly  higher  than  those  of  the  previous  two  years.  The  general 
and  fairly  continuous  fall  in  the  birth-rate  during  the  present 
century  is  evidenced  by  the  following  table  : — 


1929 

1928 

1927 

1926 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 

Urban... 

13.4 

13.7 

13.1 

14.0 

16.7 

16.7 

18.1 

20.8 

Rural  ... 

15.8 

15.4 

15.8 

16.7 

18.4 

17.9 

19.8 

22.4 

Administrative  County 

15.0 

14.8 

14.9 

15.9 

17.9 

17.6 

19.3 

21.8 

England  and  Wales... 

16.3 

16.7 

16.7 

17.8 

19.9 

20.1 

23.6 

26.3 

In  four  urban  districts  and  three  rural  districts  the  birth-rate  was 
exceeded  by  the  death-rate. 


Deaths. 

The  number  of  deaths  during  1929  (4,590)  was  the  highest 
in  any  year  since  1918  (4,699),  when  the  mortality  was  specially 
high  owing  to  the  widespread  epidemic  of  influenza,  to  which 
849  deaths  were  attributed  : in  only  three  other  years  since  the 
beginning  of  the  century  was  the  number  for  1929  exceeded, 
namely,  in  1915  (4,813),  1905  (4,618),  and  1902  (4,597).  The  rise 
is  also  observed  in  the  country  as  a whole.  The  general  tendency 
of  the  death-rate  is  shown  in  the  following  table  : — 


1929 

1928 

1927 

1926 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 

Urban  ... 

14.5 

12.6 

14.0 

12.6 

13.6 

15.1 

14.2 

14.1 

Rural  ... 

13.0 

12.0 

13.1 

11.4 

11.9 

14.1 

13.0 

12.9 

Administrative  County 

13.6 

12.2 

13.4 

11.9 

12.4 

14.4 

13.4 

13.3 

England  and  Wales... 

13.4 

11.7 

12.3 

11.6 

12.2 

13.7 

13.8 

14.4 

The  increased  number  of  deaths  during  1929  has  occurred 
mainly  at  ages  over  45  years,  and  there  was  also  a slight  excess 
at  the  age  group  15-25  years,  compared  with  the  average  of  the 
previous  eight  years.  At  all  other  age  groups  the  numbers  in 
1929  were  considerably  below  the  average. 
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The  conditions  mainly  responsible  for  the  increased  mortality 
are  influenza,  heart  disease,  and,  to  a less  degree,  cancer  and 
nephritis.  Influenza  is  a recurring  cause  of  trouble  of  varying 
intensity  : between  1911  and  1917  there  was  a low  incidence, 
but  this  was  followed  by  a sudden  burst  in  1918  with  849  deaths, 
and  1919  with  335  deaths.  Since  that  time  there  have  been 
alternate  years  of  high  and  low  mortality,  the  largest  being  in 
1927  with  356  deaths  : the  number  in!1929  was  259.  The  numbers 

it, 

of  deaths  attributed  to  heart  disease  and  cancer  are  rising  fairly 
steadily  : for  the  former  the  increase  has  been  from  about  500 
in  1911  to  812  in  1929,  and  for  cancer  from  about  350  to  530. 
Much  can  be  done  in  the  way  of  remedial  treatment  for  both  these 
conditions,  and  life  prolonged,  but  it  necessarily  follows  that 
the  longer  life  is  prolonged,  the  greater  will  be  the  mortality 
from  conditions  more  closely  associated  with  old  age,  e.g.  heart 
disease  and  cancer,  for  each  of  which  causes  there  were  180  deaths 
for  each  100  at  the  beginning  of  the  century. 

Infantile  Mortality. 

The  general  decline  in  the  mortality  of  children  under  one 
year  of  age  is  shown  in  the  following  summary  : — 


1929 

1928 

1927 

1926 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 

1901- 

1905 

UrDS/ii  ••• 

62 

60 

53 

55 

68 

69 

87 

95.5 

111 

Rural... 

55 

51 

57 

54 

53 

66 

77 

75 

92.5 

Administrativ  eCou  ’ty 

57 

54 

56 

54 

55 

67 

80 

81 

98 

England  and  Wales 

74 

65 

69 

70 

76 

90 

110 

117 

138 

It  is  not  surprising  that,  after  the  very  rapid  fall  from  98 
deaths  of  infants  per  1,000  births  to  55  per  1,000  in  a quarter  of 
a century,  the  curve  should  now  flatten  : the  lower  the  level 
reached  in  the  death-rate,  the  less  the  possible  margin  for  reduction. 
In  the  period  in  question  the  largest  decreases  have  occurred  in  re- 
spect of  diarrhoeal,  respiratory  conditions,  and  the  group  “ congeni- 
tal debility  and  malformation,  premature  births.”  It  is  probably 
in  respect  of  all  three  of  these  conditions  that  there  is  still  possibility 
for  improvement  ; for  the  two  former,  by  better  care  in  the 
management  of  infants  in  their  early  months  of  life  and  for  the 
latter  in  the  same  way  and  also  by  more  efficient  ante-natal  work. 
This  was  one  of  the  objects  in  mind  when  the  appointment  of 
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a Medical  Officer  for  Maternity  and  Child  Welfare  was  recom- 
mended, though  it  may  be  some  time  before  any  striking  reduction 
in  the  infantile  mortality  is  noticed.  Death  is  the  final  result 
in  a limited  number  of  cases  and  the  reduction  in  fatality  is  an 
indication  of  a very  much  larger  decrease  in  illness  and  disease. 

MATERNITY  AMD  CHILD  WELFARE. 

This  section  of  the  Report  is  in  somewhat  fuller  detail  this 
year  as,  with  the  appointment  of  Dr.  E.  Catherine  Morris  Jones 
as  Maternity  and  Child  Welfare  Medical  Officer,  more  time  was 
available  to  make  use  of  the  investigations  which  had  always  been 
recorded.  Dr.  Jones  commenced  her  duties  on  January  1st,  1929, 
and  has  been  occupied  with  the  supervision  of  health  visiting  and 
Infant  Welfare  centres,  the  organisation  of  Ante-Natal  Clinics, 
investigation  of  special  cases,  inspection  of  Nursing  Homes  and 
other  duties  connected  with  Maternity  and  Child  Welfare.  That 
part  of  the  report  dealing  with  the  provision  of  midwifery  services 
is  obtained  from  records  made  by  Miss  Milford,  Superintendent  of 
the  County  Nursing  Association  : it  entails  a very  large  amount 
of  work  and  we  are  grateful  to  her  for  the  trouble  and  time  she 
has  taken. 

The  Maternity  and  Child  Welfare  Medical  Officer  wishes  to 
express  her  appreciation  of  the  help  and  assistance  given  to  her 
in  her  first  year  by  those  with  whom  she  has  been  working — to 
Miss  Milford  for  her  loyal  support,  to  the  County  Health  Superin- 
tendents for  their  co-operation,  to  the  Secretaries  of  Infant 
Welfare  Centres  for  the  manner  in  which  they  have  received 
suggestions,  and  to  the  clerical  staff  of  the  department  for  the 
readiness  with  which  they  have  given  information  and  carried 
out  the  work  demanded  of  them. 

1.  Notification  of  Births. 

The  proportion  of  births  notified  within  36  hours  of  their 
occurrence  during  the  year  is  94  per  cent.  This  is  a decrease 
on  the  two  previous  years.  Of  the  total  4,776  notifications, 
3,637  (76.15  per  cent.)  were  received  from  certified  mid  wives, 
1,120  (23.45  per  cent.)  from  doctors  and  19  (.4  per  cent.)  from 
parents. 

2.  Health  Visiting. 

The  increase  in  health  visiting  continues — there  being  5,221 
health  cards  referred  to  Health  Visitors,  and  a total  number  of 
83,522  visits  paid.  There  is  still  some  lack  of  appreciation  among 
the  district  nurses  of  the  value  of  this  work  and  the  scope  it  entails. 
The  County  Health  Superintendents  are  responsible  for  a certain 
number  of  visits,  but  their  work  in  this  respect  decreases  as  new 
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District  Nursing  Associations  are  formed  and  they  have  more 
time  to  devote  to  the  supervision  of  the  nurses  in  their  area  and  to 
assist  them  to  grasp  the  essential  points  of  health  visiting.  There 
is  now  no  doubt  as  to  the  benefit  of  the  periodic  visit  to  the  home 
by  the  nurse  and  rather  more  attention  is  now  being  given  to  the 
child  between  2 and  5 years  and  the  expectant  mother.  Visits 
to  the  latter  are  carried  out  by  the  nurse  in  her  capacity  as  mid- 
wife and  the  mothers  are  beginning  to  see  the  value  of  constant 
supervision  and  to  realise  that  much  is  to  be  gained  from  it. 
The  Maternity  and  Child  Welfare  Medical  Officer  has  given  talks 
to  groups  of  midwives  on  this  aspect  of  their  work,  and  increasing 
keenness  and  interest  is  being  taken  in  it.  Much  education  is 
still  required  with  regard  to  the  visiting  of  children  under  school 
age  and  a special  lecture  was  given  at  the  Annual  Nursing  Con- 
ference on  this  subject. 

3.  Measles  Visiting. 

There  was  a great  decrease  in  the  number  of  cases  of  measles 
during  1929,  only  86  visits  being  paid  to  24  cases  as  against  1,515 
visits  paid  to  292  cases  in  1928.  There  seems  no  explanation  of 
this  fact  but  one  is  glad  to  record  it  as  the  serious  effects  of  measles 
have  been  greatly  underestimated  in  the  past.  Where  necessary, 
arrangements  are  made  by  the  District  Nurses  for  the  nursing 
of  these  cases  and  this  was  done  in  10  cases  this  year. 

4.  Infant  Protection  Visiting. 

The  care  of  children  who  are  maintained  by  foster  parents 
for  reward  is  a responsibility  of  the  Boards  of  Guardians,  but  in 
certain  districts  the  visiting  of  these  children  is  carried  out  by  the 
nurses  in  the  course  of  their  health  visiting  duties.  During  the 
year  35  cases  distributed  over  8 Unions  in  the  County  were  visited. 
Monthly  and  quarterly  reports  were  made  to  the  Boards  of 
Guardians  concerned. 

Under  the  Local  Government  Act,  1929,  the  duties  under 
Part  I of  the  Children  Act,  1908,  are  transferred  to  the  Maternity 
and  Child  Welfare  Committee,  when  the  visiting  will  be  entirely 
in  the  hands  of  the  health  visitors  under  the  direction  of  the 
County  Medical  Officer  of  Health. 

5.  Consultant  Opinions. 

Increasing  use  has  been  made  of  the  facilities  which  are 
available  for  general  practitioners  to  call  in  consultants  in  difficult 
cases  of  pregnancy  or  puerperal  pyrexia.  The  consultants  are 
appointed  from  the  staffs  of  the  large  hospitals  in  Bristol, 
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Cheltenham  and  Gloucester  and  this  service  is  of  great  value 
in  the  treatment  of  difficult  cases. 


The  summary  of  consultations  is  as  follows  : — 


1927 

1928 

1929 


Puerperal  Pregnancy 

Pvrexias.  and  Confinement. 

8 3 

10  4 

11  6 


6.  Hospital  Provision. 

The  need  of  accommodation  in  hospitals  for  women  either 
before  or  during  their  confinement  is  now  recognised  and  every 
effort  is  made  for  the  admission  of  cases  which  are  likely  to  give 
difficulty  and  be  unsuitable  for  delivery  at  home,  or  in  which  the 
conditions  of  the  house  are  unsatisfactory  and  confinement  there 
would  be  an  unjustifiable  risk.  Due  to  the  greater  knowledge 
of  the  people  there  is  now  much  more  readiness  to  accept  hospital 
treatment  during  confinements  with  increased  benefit  to  the 
mother  and  child.  Beds  are  available  in  Clarence  Street  Nursing 
Home,  Gloucester  (10) ; Victoria  Home,  Cheltenham  (8)  ; Berkeley 
Hospital  (2) ; Lydney,  Chipping  Sodbury,  Almondsbury,  Ham- 
brook,  Dilke,  Moreton-in- Marsh  Cottage  Hospitals ; Southmead 
Infirmary,  Bristol;  Malmesbury  Cottage  Hospital  and  Kadcliffe 
Infirmary,  Oxford.  When  the  circumstances  are  urgent  it  is 
usually  possible  to  find  accommodation  in  one  or  other  hospital, 
but  there  are  parts  of  the  county  where  beds  are  not  available 
within  easy  reach  and  several  women,  who  would  be  better  in 
hospital,  decide  to  remain  at  home  on  that  account.  It  is  hoped 
that  every  cottage  hospital  will  be  able  to  provide  accommodation 
for  maternity  cases  and  that  in  those  places  where  it  is  at  present 
limited,  extensions  may  be  made  to  cope  with  the  demand  which  is 
steadily  increasing. 


Cases  of  puerperal  fever  are  admitted  to  the  General  Hospitals 
at  Bristol,  Cheltenham  and  Gloucester  and  to  several  of  the 
Cottage  Hospitals. 


The  following  table  gives  the  record  of  admissions 
the  past  6 years  : — 


Puerperal  Pyrexia 


or 

Confinement.  Puerperal  Fever.  Total. 


1924 

... 

9 

— 

9 

1925 

... 

18 

— 

18 

1926 

... 

46 

— 

46 

1927 

... 

52 

6 

58 

1928 

... 

60 

7 

67 

1929 

. 

126 

20 

146 

during 
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The  following  summary  shows  the  reasons  for  recommenda- 
tion of  admission  to  hospital  for  cases  in  1929  : — 


Obstetric. 

Contracted  pelvis  ...  ...  14 

Abnormal  presentation  ...  ...  5 

Placenta  prsevia  ...  ...  ...  10 

Toxaemia — albuminuria  ...  ...  17 

eclampsia  ...  ...  6 

ante-partum  haemorrhage  9 
vomiting  ...  ...  1 

— 33 

Prolonged  labour  ...  ...  ...  1 

Phlebitis  ...  ...  ...  ...  2 

Previous  history  of  difficult  labour  4 

Abortion  ...  ...  ...  ...  2 

Other  anticipated  difficulty  ...  1 

Severe  varicose  veins  ...  ...  2 

Medical. 

Pyelonephritis  ...  ...  ...  1 

Anaemia  ...  ...  ...  ...  1 

Myx  oedema  ...  ...  ...  1 

Tuberculosis  — ...  ...  2 

Heart  disease  ...  ...  ...  6 

Epilepsy  ...  ...  ...  ...  1 

Rheumatism  ...  ...  ...  2 

Home  Conditions  32 

— 120 

Cases  recommended  by  Diocesan 

Organiser...  ...  ...  ...  6 

— 6 

Puerperal  Pyrexia  20 

— 20 
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7.  Diocesan  Cases. 

There  is  a certain  number  of  cases  which  come  to  the  notice 
of  the  Diocesan  Organiser  where  assistance  is  required  to  provide 
hospital  or  hostel  admission.  The  girls  are  admitted  before  con- 
finement and  are  kept  there  several  months  afterwards  until  they 
can  find  work  and  a home  for  themselves  and  the  child.  Six 
cases  have  been  dealt  with  in  this  manner  during  the  year  and 
very  satisfactory  reports  have  been  received  of  their  progress. 
This  is  work  which  shows  very  good  results. 


8.  Nursing  Homes  Act. 

Five  new  nursing  homes  were  registered  during  the  year, 
making  a total  of  23  nursing  homes  in  the  county.  Periodic  visits 
are  paid  and  in  nearly  every  case  the  administration  and  organisa- 
tion are  satisfactory. 

9.  Allowances  of  Milk. 

The  value  of  milk  to  the  expectant  or  nursing  mother  and  to 
the  growing  child  has  been  proved  beyond  argument,  and  where 
the  financial  circumstances  of  the  family  are  such  that  adequate 
nourishment  cannot  be  bought,  a supply  of  milk  is  granted  to 
the  mother,  or  child,  who  is  thereby  enabled  to  maintain  a 
reasonable  state  of  health,  and  conditions  such  as  anaemia  and 
rickets  are  prevented.  Every  care  is  exercised  to  ensure  that  only 
those  cases  are  supplied  which  are  eligible.  Recommendations 
on  the  grounds  of  physical  condition  are  made  by  doctors,  mid- 
wives or  health  visitors,  and  verifications  of  the  financial  circum- 
stances are  obtained  in  each  case  from  the  employer,  manager  of 
local  Labour  Exchange,  County  Councillor  or  some  other  authori- 
tative source.  In  some  cases  dried  milk  is  supplied  through  the 
Welfare  Centre  where  the  fresh  milk  obtainable  is  known  to  be 
of  poor  quality  or  where  there  is  no  efficient  storing  place  in  the 
house. 

In  1929-30  there  were  428  primary  applications  for  milk, 
and  2,365  monthly  extensions  granted.  This  is  a great  increase 
on  the  previous  year  and  entails  much  clerical  work.  The  larger 
quantity  is  supplied  in  the  Forest  of  Dean  where  the  conditions 
of  work  have  been  very  poor.  Where  an  Infant  Welfare  Centre 
is  accessible  attendance  at  such  centre  has  been  made  a condition 
for  continuance  of  the  milk  supply. 

10.  Maternity  and  Child  Welfare  Centres. 

Ante-natal  Centres. 

The  examination  and  supervision  of  expectant  mothers  has 
so  far  not  been  organised  to  any  degree  in  this  county.  The 
importance  of  ante-natal  work  in  preventing  maternal  deaths 
and  chronic  disability  following  on  confinement  has  been  realised 
for  some  time  and  midwives  were  encouraged  to  do  more  of  this 
work  and  centres  had  been  established  in  connection  with  the 
maternity  homes  at  Bristol,  Gloucester  and  Cheltenham,  where 
county  cases  were  seen  by  courtesy  of  the  Medical  Officers.  The 
Maternity  and  Child  Welfare  Committee,  however,  recognised 
the  need  for  such  centres  to  be  established  on  the  right  lines  in  all 
parts  of  the  county  and  it  was  decided  to  open  the  first  one  at 
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Cinderford  where  the  population  is  large  and  the  women  have 
little  chance  to  take  advantage  of  the  facilities  in  the  towns 
already  mentioned. 

The  object  of  the  centre  was  twofold  : ( a ) to  give  advice  to 
expectant  mothers  and  to  see  that  they  had  the  advantage  of  a 
complete  examination  at  some  time  during  their  pregnancy  to 
eliminate  the  danger  of  a difficult  confinement  ; and  (6)  to  help 
and  teach  the  midwives,  some  of  whom  had  not  had  the  advantage 
of  recent  training  in  modern  methods.  It  was  anticipated  that 
there  might  be  some  reluctance  on  the  part  of  the  mothers  to 
attend,  and  to  overcome  this  it  was  arranged  to  hold  the  centre 
monthly  in  the  same  building  and  on  the  same  day  as  the  Infant 
Welfare  Centre  : an  additional  room  was  equipped  and  the  centre 
was  opened  in  July,  1929.  The  result  of  the  venture  was  at  once 
successful  and  the  centre  is  now  well  established.  The  doctors 
in  the  neighbourhood  have  been  extremely  helpful  and  have  en- 
couraged the  centre  both  by  sending  patients  and  by  coming 
themselves.  The  midwives  have  expressed  their  satisfaction  that 
the  clinic  is  established  and  the  patients  themselves  have  con- 
tinued their  attendances  throughout  the  period  of  their  pregnancy, 
and  have  carried  out  the  advice  given  to  their  benefit. 

It  is  recognised  that  a monthly  clinic  is  not  sufficiently  often 
for  efficient  supervision  to  be  carried  out,  but  at  present  the  centre 
acts  chiefly  as  a consultant  centre  and  the  midwives  are  urged  to 
carry  out  their  routine  visiting. 

It  is  hoped  to  establish  these  ante-natal  centres  over  the 
whole  county.  The  Maternity  and  Child  Welfare  Medical  Officer 
is  responsible  for  the  equipment  and  charge  of  the  centre  during 
the  first  few  months,  but  after  this  the  medical  officer  in  charge 
will  be  one  of  the  general  practitioners  of  the  district  who  will 
undertake  the  work  in  rotation. 


The  following  data  are  obtained  from  the  records  of  the 


first  five  months  : — 

Primipara. 

Multipara. 

Total. 

Numbers  of  new  patients 

• • • 

5 

34 

39 

,,  ,,  attendances  of  expectant  mothers 

47 

,,  ,,  post-natal  examinations 

• • • 

5 

,,  ,,  Midwives  ... 

• • • 

12 

„ ,,  attendances  of  Mid  wives 

• . . 

18 

Period  of  pregnancy 

at 

first  attendances 

Months  of  pregnancy...  4 

5 

6 7 

8 8+ 

Number  of  patients  ...  4 

1 

6 11 

9 8 

17 


There  are  too  few  patients  attending  in  the  early 
pregnancy,  but  it  is  hoped  this  will  be  remedied  by 


months  of 
education. 


Abnormalities  Discovered. 


Oral  sepsis 
Heart  disease 


/ Functional 
\ Organic  . . 


Albuminuria 

Anaemia 

Transverse  presentation  . 
Goitre 

Ante-partum  haemorrhage 
Vaginal  discharge 


Fits  .. 


Varicose  veins  (severe) 
Chronic  appendicitis 
Prolapse 


Post-natal  examinations, 


5. 


13 

3 

3 

2 

3 
2 
1 
2 

4 
2 
2 
1 
1 


The  post-natal  examinations  constitute  a very  important 
part  of  the  work,  as  the  discovery  and  early  treatment  of  irregu- 
larities and  slight  complications  is  of  the  utmost  importance  in 
preventing  chronic  invalidism  in  later  years. 

The  inauguration  of  this  centre  has  fully  justified  itself 
and  the  Maternity  and  Child  Welfare  Committee  are  anxious  to 
see  other  centres  opening  in  various  parts  of  the  county  so  that 
all  women  may  have  equal  chances  of  advice  and  help  in  this 
direction. 


Infant  Welfare  Centres. 

There  are  29  Infant  Welfare  Centres  in  this  county — a very 
small  number  relative  to  the  size  of  the  district.  There  are 
large  areas  without  any  centre  available  for  the  mothers,  and 
some  attend  now  from  very  long  distances  with  no  adequate 
transport.  It  is  hoped  that  gradually  new  centres  will  be  formed 
and  the  Infant  Welfare  work  of  the  county  much  developed. 

The  work  already  in  progress  is  very  commendable,  and  much 
credit  is  due  to  those  voluntary  workers  who  have  laboured  for 
many  years  in  their  own  centre.  The  centres  are  appreciated 
by  the  mothers  who  realise  the  benefits  to  be  gained  by  regular 
attendance.  The  methods  of  administration  vary  considerably, 
and  though  it  is  not  desirable  that  all  centres  should  be  worked  on 
the  same  lines  it  has  been  possible  to  make  suggestions  which 
have  prevented  duplication  and  saved  a considerable  amount  of 
effort  in  clerical  work.  The  medical  records  have  not  always 
been  kept  as  fully  as  is  desirable  and  in  the  past  little  use  has 
been  made  of  details  so  obtained  ; but  it  is  hoped  that  valuable 
information  may  be  gained  in  future  from  fuller  record  keeping. 
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The  educational  side  has  in  some  cases  been  sadly  neglected, 
due  partly  to  the  difficulty  of  obtaining  speakers  and  partly  to 
lack  of  enthusiasm  on  the  side  of  the  mothers  who  had  not  had 
their  interest  stimulated  in  this  direction.  The  formation  of  the 
County  Federation  of  Infant  Welfare  Centres  in  May  1929  has 
been  of  great  assistance  in  bringing  together  the  workers  of  various 
centres  and  in  providing  help  in  the  way  of  speakers,  literature  and 
information,  and  the  quality  of  work  at  the  centres  is  very 
definitely  improving. 

11.  Travelling  Health  Exhibition. 

The  object  of  this  exhibition  is  to  provide  a series  of  exhibits 
which  will  be  interesting  and  portable  and  which  may  be  taken 
into  small  villages  to  demonstrate  certain  principles  of  Maternity 
and  Child  Welfare  work  to  the  people  there  who  have  little  chance 
of  seeing  such  exhibitions  in  larger  towns.  A Committee  repre- 
sentative of  all  branches  of  nursing,  hygiene  and  domestic  science 
was  formed  which  was  responsible  for  the  collecting  together  of 
the  sections  and  their  demonstration  on  tour.  Exhibits  connected 
with  infant  clothing,  diet,  dental  conditions,  thrift  garments 
and  clean  milk  were  arranged  and  talks  on  the  various  sections 
were  provided.  The  exhibition  went  on  tour  for  two  fortnights 
during  the  year,  visiting  22  villages.  Films  on  health  matters 
were  shown  which  aroused  great  interest.  There  is  no  doubt 
that  considerable  interest  in  Maternity  and  Child  Welfare  has 
been  stimulated  by  this  means  and  it  is  a valuable  way  of  carrying 
out  health  propaganda  in  the  county. 

12.  Hospital  Treatment  of  Infants. 

The  Maternity  and  Child  Welfare  Committee  provide  hospital 
accommodation  for  those  children  under  school  age  requiring 
special  care.  The  chief  type  of  case  treated  is  the  emaciated 
and  ricketj^  child  and  very  good  results  have  been  obtained  from 
treatment  in  hospital,  lasting  on  an  average  for  three  months. 

1928  ...  ...  7 cases  admitted. 

1929  24  ,, 

The  types  of  cases  were  as  follows  : — 


Marasmus  ...  ...  ...  ...  12 

Ophthalmia  neonatorum  ...  ...  4 

Debility  ...  ...  ...  ...  2 

Rickets  ...  ...  ...  ...  2 

Malnutrition  ...  ...  ...  4 


24 
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13.  Administration  of  Mid  wives  Acts. 


Provision  of  Midwifery  Services. 


Number  of  practising  Midwives 

Trained  women  ... 

Untrained  women 

Number  of  Parishes — 

(a)  covered  by  District  Nurse -mid wives 

(b)  covered  by  Independent  Midwives 

(c)  with  no  Certified  Midwife  ... 

Number  of  cases  attended  by  Certified  Midwives 
Percentage  of  total  births  ... 

Number  of  notices  requiring  medical  help 


1905. 

1929. 

53 

244 

175 

14 

228 

258 

174 

329 

60 

12 

120 

14 

2,382 

3,041 

31.6  63.7 

216  1,253 


The  position  at  the  end  of  1929  was  as  follows  : 


Midwifery  Services  by  No.  of  Area  in  Population, 


District  Nurses. 

D.N.A. 

Parishes. 

Acres. 

1921. 

(a)  Associations  affiliated  with  Glos. 
C.N.A 

123 

319 

689,724 

294,523 

( b ) Associations  affiliated  with  other 
C.N.A 

5 

5 

7,802 

1,527 

(c)  Non-affiliated  D.N.A.*  ... 

4 

4 

11,701 

3,285 

132 

328 

709,227 

299,335 

Independent  Midwives 

— 

12 

40,192 

21,005 

No  Certified  Midwife 

— 

14 

35,669 

9,006 

Administrative  County 

133 

354 

785,088 

329,346 

* Excluding  Henbury  D.N.A.,  which  does  not  provide  midwifery  services. 


The  County  Nursing  Association  has  developed  the  valuable 
work  it  commenced  in  1905,  and  there  are  now  only  14  parishes 
where  no  certified  midwife  is  available.  These  parishes  are  in 
those  parts  of  the  county  where  it  is  most  difficult  to  start  a local 
association  either  on  account  of  the  geographical  position  or  on 
account  of  local  conditions.  It  is  hoped  that  in  time  the  entire 
county  will  be  covered  with  local  associations  where  district 
nursing  will  be  provided  as  well  as  midwifery. 


The  alterations  in  areas  during  1929  consist  in  the  formation 
of  a new  association  at  Cam  and  a separate  association  at  Yate, 
which  was  previously  worked  with  the  Chipping  Sodbury  Associa- 
tion. Birdlip  Association  unfortunately  had  to  be  suspended 
owing  to  lack  of  local  support,  but  it  is  hoped  this  condition  will 
be  remedied  in  future.  Three  parishes  in  which  there  had  been 
no  certified  midwife  were  added  to  existing  District  Nursing 
Associations,  viz.  : Nympsfield,  Todenham  and  Westerleigh. 
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King  Edward  Memorial  Fund. 

Nurses  partly  maintained  from  the  above  fund  were  required 
on  duty  in  the  county  during  1929  for  the  following  work  : — 

Emergency  duty  ...  ...  ...  74  weeks,  4 days. 

Sick  leave  ...  ...  ...  ...  5 ,,  2 ,, 

Other  emergency  nurses  had  to  be  employed  for  109  weeks. 
There  was  no  holiday  duty  undertaken  by  emergency  nurses  this 
year. 

Workhouse  Midwives. 

10  certified  mid  wives  are  employed  in  8 of  the  13  Poor  Law 
Institutions  in  the  county. 

Confinements  attended  by  Certified  Midwives. 

The  number  of  births  notified  during  the  year  was  4,776 
and  of  these,  3,637  were  notified  by  midwives.  The  number  of 
confinements  attended  by  midwives  was  3,041  or  63.7  per  cent. 

• of  the  total  births.  This  figure  is  slightly  less  than  the  two  pre- 
vious years  which  is  probably  partly  accounted  for  by  the  large 
increase  of  cases  admitted  to  hospitals  for  their  confinements 
and  also  partly  to  more  efficient  ante-natal  work  where  the  doctor 
books  the  case  as  he  is  aware  of  some  condition  which  might 
complicate  the  confinement. 

Notices  received  under  the  Rules  of  the  Central  Midwives  Board. 

1928  1929. 


Confinements  attended  by 


Midwives 

3,300 

3,041 

No. 

% 

No. 

% 

Medical  help,  mother 

943 

28.6 

1,093 

35.9 

,,  ,,  baby 

188 

5.7 

221 

7.2 

Still-births 

70 

2.1 

63 

2.07 

Death  of  mother  ... 

4 

.12 

6 

.2 

» baby  

28 

.85 

45 

1.5 

Artificial  feeding  ... 

64 

1.9 

72 

2.4 

Total 

1,297 

39.3 

1,500 

49,3 

1928. 

1929. 

No.  of  practising  Mid  wives 

289 

297 

Further  notices. 

No.  Per  100 

No. 

Per  100 

Mid  wives. 

Midwives. 

Change  of  address 

• • . 

58  20.1 

80 

26.9 

Laying  out  dead  body 

• • • 

12  8.4 

20 

6.7 

Source  of  infection 

• • • 

63  21.8 

57 

19.2 

21 


The  proportion  of  cases  in  which  medical  help  is  sought  by 
midwives  at  some  stage  of  the  confinement  is  still  increasing. 
A large  number  of  notices  is  sent  during  the  pregnancy,  the  highest 
proportion  being  on  account  of  albuminuria,  which  is  suggestive 
of  some  condition  of  toxaemia  and  of  the  utmost  importance. 
At  the  confinement  help  is  most  frequently  required  on  account 
of  ruptured  perineum  and  the  importance  of  immediate  treat- 
ment of  this  condition  cannot  be  too  much  stressed.  The  child 
usually  needs  medical  attention  either  on  account  of  prematurity 
and  feebleness  or  for  discharging  eye  conditions,  and  it  is  satis- 
factory to  see  that  so  much  attention  is  now  being  given  to  cases 
of  the  latter,  however  slight. 

During  the  lying-in  period  the  commonest  summons  for 
medical  help  is  on  account  of  rise  of  temperature  and  there  is 
much  more  readiness  in  midwives  to-day  to  call  in  aid  for  this 
reason. 


Still-births. 

The  number  of  still-births  during  the  year  was  63,  being  8 
less  than  in  the  previous  year.  Enquiries  are  made  into  most  of 
the  cases  but  it  is  rarely  that  a definite  cause  can  be  assigned  for 
the  death  of  the  foetus.  The  majority  of  the  cases  occur  at  full 
term  and  difficult  labour  may  be  responsible  in  these  circum- 
stances. 

The  details  obtained  from  investigations  may  be  summarised 
as  follows  : — 

Months  of  pregnancy.  Under  7 7-8  8-9  Full  term 

Cases  ...  ...  ...  6 12  18  27 

Conditions  noted  which  may  have  influenced  the  foetus  : — 


Breech  presentation  ...  ...  ...  ...  ...  12 

Twin  pregnancy  ...  ...  ...  ...  ...  5 

Albuminuria  ...  ...  ...  ...  ...  ...  2 

Ante-partum  haemorrhage  ...  ...  ...  ...  5 

Placenta  prsevia  ...  ...  ...  ...  ...  1 

Adherent  placenta  ...  ...  ...  ...  ...  2 

Pronounced  deformity  of  foetus  ...  ...  ...  7 

B.B.A.  ...  ...  ...  ...  ...  ...  ...  9 

Macerated  condition  of  foetus  ...  ...  ...  ...  22 
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Puerperal  Pyrexias. 

Notices  of  rise  of  temperature  were  received  from  midwives 
in  72  cases.  Enquiries  were  made  in  all  cases  by  the  County 
Health  Superintendents  from  the  midwives. 

Medical  practitioners  notified  49  cases  of  puerperal  pyrexia 
(including  17  of  the  mid  wives’  cases  of  rise  of  temperature). 

The  number  of  febrile  cases  is  104  Various  causes  contri- 
buted to  the  febrile  condition,  but  in  no  case  was  it  evident 
that  the  midwife  had  been  in  any  way  responsible. 

From  the  data  collected  almost  half  the  cases  notified  as 
puerperal  pyrexia  occur  in  the  first  pregnancy  and  the  most 
usual  times  for  the  rise  of  temperature  to  manifest  itself  were  the 
third  and  fourth  days  after  confinement. 

Information  was  given  by  the  doctors  concerned,  and  in 
many  instances  it  is  not  possible  to  assign  any  definite  cause 
for  the  rise  of  temperature.  In  26  cases  there  was  no  interference 
at  delivery,  and  out  of  the  23  cases  where  there  was  interference, 
17  cases  were  delivered  by  instruments. 

20  of  the  patients  were  admitted  to  hospital  for  treatment 
and  of  these  7 died. 

The  prevention  of  this  condition  depends  on  the  patients’ 
general  health  and  resistance  to  infection  and  this  can  only  be 
improved  by  careful  supervision  and  advice  throughout  pregnancy. 

The  chief  result  of  the  more  complete  notification  of  these 
cases  is  their  removal  to  hospital  at  an  early  stage  so  that  appro- 
priate treatment  may  be  commenced  as  soon  as  possible. 


Maternal  Deaths. 

The  question  of  maternal  mortality  is  very  serious  and  much 
consideration  is  given  to  the  matter.  The  maternal  mortality 
committee  of  the  Ministry  of  Health  receive  full  details  of  every 
case  and  it  is  hoped  that  by  this  means  information  and  experience 
may  be  obtained  which  will  result  in  a reduction  of  the  death 
rate  due  to  confinement.  The  doctors  are  interviewed  personally 
by  the  Assistant  Medical  Officer  of  Health  in  nearly  all  cases,  and 
have  shown  every  courtesy  and  willingness  to  provide  the  necessary 
information  which  is  of  course  confidential. 

There  were  25  deaths  during  the  year,  and  the  investigations 
reveal  the  following  details  : — 
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Number  of  cases  delivered  at  home  : — 

By  doctors  ...  ...  ...  ...  ...  8 

By  midwives  ...  ...  ...  ...  ...  11 


Number  referred  to  hospital  for  confinement 
,,  ,,  ,,  after  confinement 


6 

8 


Number  of  women  who  died  at  home  ...  ...  11 

,,  ,,  ,,  in  hospital  ...  ...  13 

,,  ,,  ,,  at  home  after  discharg- 
ing herself  from  hospital  ...  ...  ...  1 


Number  of  emergency  cases  ...  ...  ...  ...  7 

,,  cases  who  had  ante -natal  supervision  ...  18 


Death  due  to  causes  directly  due  to  pregnancy  : — 

Puerperal  septicaemia 
,,  sepsis 
Septic  abortion 
Toxaemia — eclampsia 

albuminuria  ... 

Haemorrhage— placenta  praevia  ... 

ante-partum 
Pulmonary  embolism 
Obstructed  labour 

Death  due  to  causes  associated  with  pregnancy  : — 

Pneumonia 
Heart  disease 
Epilepsy 
Meningitis  ... 

Appendix  abcess  and  pyelitis 
Acute  peritonitis  ... 


6 

1 

1 

3 

1 

1 

2 

1 

1 


2 

2 

1 

1 

1 

1 


This  latter  group  is  returned  in  the  records  as  maternal 
mortality  as  the  death  has  occurred  within  28  days  of  parturition, 
but  death  would  seem  to  be  due  to  the  organic  cause  and  the 
pregnancy  is  more  or  less  an  accidental  complication. 


The  largest  number  of  single  causes  is  still  puerperal  sepsis. 
It  is  difficult  to  point  to  any  item  of  technique  or  management 
which  would  be  at  fault  and  the  resultant  death  is  the  product 
of  the  virulence  of  the  infection,  however  introduced,  and  the 
resisting  power  of  the  patient.  It  will  be  seen  that  7 cases  were 
emergency  and  had  had  no  ante-natal  supervision.  Two  of  these 
died  of  puerperal  sepsis,  one  of  eclampsia  and  two  of  haemorrhage 
and  there  is  a great  possibility  that  had  the  patients  booked 
midwives  and  had  ante-natal  examination  the  tragedy  might  have 
been  averted.  The  problem  is  still  far  from  solved  and  every 
action  must  be  taken  to  educate  the  midwives  and  to  impress 
on  the  mothers  the  necessity  of  examination  during  pregnancy. 
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Discharging  Eyes. 

The  number  of  these  cases  in  which  medical  aid  was  sought 
was  85  in  1929.  The  increase  in  the  number  of  these  cases 
which  has  occurred  in  recent  years  is  not  an  index  of  less  efficient 
midwifery,  but  shows  that  midwives  now  appreciate  the  danger 
of  slight  inflammation  and  call  in  help  at  an  early  stage.  14  of 
the  cases  were  subsequently  notified  by  doctors  as  ophthalmia 
neonatorum.  Full  enquiries  are  made  by  the  Health  Super- 
intendents. In  most  cases  the  condition  rapidly  cleared  up, 
but  4 cases  of  ophthalmia  neonatorum  were  admitted  to  hospital. 
In  no  case  is  any  defect  of  vision  noted. 

Special  Visits  and  Inspections. 

The  County  Health  Superintendents  are  responsible  for  the 
work  of  nurses  in  their  area  partly  as  Inspectors  of  Midwives  and 
partly  as  assistants  to  the  Superintendent  of  the  County  Nursing 
Association.  They  give  as  much  help  and  advice  as  possible  to 
their  nurses,  and  their  visits  are  welcomed.  The  County  Health 
Superintendents  can  at  any  time  bring  their  problems  for  discus- 
sion and  many  matters  have  been  brought  up  where  suggestions 
and  help  have  been  able  to  be  given  and  the  interest  of  the 
Superintendents  in  their  work  and  its  development  is  very  keen. 

The  number  of  visits  paid  in  1929  was  1,110.  These  include 
routine  visits  to  the  District  Nurses  and  special  visits  for  the 
investigation  of  such  cases  as  still- births,  discharging  eyes,  etc. 
Some  mid  wives  require  to  be  visited  more  frequently  than  others, 
and  26  were  seen  on  6 or  more  separate  occasions. 

14.  Observations. 

Though  all  branches  of  Maternity  and  Child  Welfare  work 
are  being  carried  on  in  the  county,  there  is  room  for  special 
development  in  three  directions. 

1.  Ante-Natal  Work. — As  has  been  pointed  out  this  is  now 
being  started  and  it  is  hoped  that  much  progress  will  be 
made  during  the  next  year. 

2.  Dental  Treatment  of  Expectant  and  Nursing  Mothers  and 
Children  under  School  Age. — Under  the  Maternity  and 
Child  Welfare  Act,  the  County  Council  possess  authority 
to  make  provision  for  this  work,  but  no  definite  scheme  has 
yet  been  formulated.  This  is  a very  necessary  part  of  the 
work  for  maintaining  health  and  one  which  should  be 
pressed  forward  as  soon  as  possible. 
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3.  Health  Visiting  and  Education. — By  means  of  further 
instruction  of  the  district  nurses  greater  value  will  be  obtained 
from  this  branch  of  the  work  and  the  ignorance  and 
prejudice  of  more  people  may  be  broken  down  by  such 
means  as  the  Travelling  Health  Exhibition  and  propa- 
ganda through  Infant  Welfare  Centres. 

NURSING  HOMES  REGISTRATIONS  AND  MID  WIVES 
INSPECTION  IN  CHELTENHAM  MUNICIPAL  BOROUGH. 

In  December,  1929,  the  Cheltenham  Corporation  made  an 
application  to  the  Minister  of  Health  under  section  62  (1)  of  the 
Local  Government  Act,  1929,  that  the  Corporation  should  be 
made  the  local  supervising  authority  under  the  Mid  wives  Acts, 
1902-26  and,  after  consulting  the  County  Council,  the  Minister 
issued  an  order  constituting  the  Corporation  the  Authority 
under  the  Mid  wives  Acts,  as  from  1st  April,  1930.  Later  the 
Corporation  applied  to  the  County  Council  under  section  9 (2), 
of  the  Nursing  Homes  Registration  Act,  1927,  to  delegate  to 
them  their  duties  under  this  Act  with  respect  to  the  Borough.  In 
view  of  the  Order  of  the  Minister  of  Health  constituting  the 
Corporation  the  Authority  in  the  Borough  for  the  purposes  of 
the  Midwives  Acts  the  County  Council  granted  their  application 
under  the  Nursing  Homes  Act  and  delegated  their  powers  in  the 
Borough  to  the  Corporation  as  from  1st  May,  1930. 

WELFARE  OF  THE  BLIND. 

The  County  Association  for  the  Blind,  with  the  Rev. 
R.  H.  M.  Bouth,  Chairman  of  the  Public  Health  Committee,  as 
their  Chairman,  administers  the  scheme  approved  by  the  County 
Council.  The  association  presented  the  following  report  for  the 
year  1929-30  : — - 

In  presenting  their  Report  for  the  year  ending  March  31st,  1930,  the  Committee 
heartily  thank  all  those  who  have  co-operated  with  them  in  their  endeavour  to 
help  and  brighten  the  lives  of  the  Blind. 

Registration. — The  total  number  on  the  Register  on  March  31st,  1930, 
was  610  Blind. 

During  the  year  79  new  cases  have  been  reported,  47  have  died,  16  have  left 
Gloucestershire,  4 cannot  be  traced  and  3 have  recovered  sufficient  sight  to  be 
removed  from  the  Register. 

Resignations  and  Appointments. — The  General  Committee  have  lost  two 
of  their  members  through  the  resignations  of  Miss  Manby  of  Wotton-under-Edge 
and  Mr.  Stamford  Hutton,  M.B.E.,  J.P.,  of  Harescombe  Grange,  Gloucester. 

The  Committee  record,  with  sincere  regret,  the  resignation  of  Mrs.  Fewster 
Blake,  Mrs.  Pelly  and  Miss  Nesta  Wynn  Lloyd,  District  Representatives  of  Stroud, 
Tetbury  and  Wheatenhurst  Union  Areas  respectively. 
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The  following  new  voluntary  Helpers  are  warmly  and  gratefully  welcomed  : — 
Miss  Reynolds  and  Mrs.  John  Warre  as  District  Representatives,  Mrs.  and  Miss 
Creed,  Miss  Hurst,  Mrs.  Isaac,  Mrs.  Kennen,  Mrs.  Samuda,  Miss  K.  M.  S.  Sharpe, 
The  Hon.  Mrs.  Cyril  Ward,  Mrs.  Mervyn  Wingfield  and  Mrs.  Young  as  Visitors. 

Education,  Training  and  Employment. — The  County  Education  Com- 
mittee have  accepted  responsibility  for  a boy  of  10  at  the  N.  Wales  School  for 
Blind  Children  at  Rhyl,  a girl  of  17  at  the  Royal  School  of  Industry  at  Westbury  and 
2 adults  at  the  Royal  Blind  School  at  Leatherhead.  The  Chipping  Sodbury  Guard- 
ians are  giving  six  months’  probation  for  training  in  Piano  Tuning  to  a man  of  23 
who  has  not  been  successful  at  Basket-making.  A boy  who  left  Westbury  in  July, 
1929,  has  been  approved  as  a Registered  Home  Worker  in  Piano  Tuning  and  Re- 
pairs. 15  children  are  now  at  Westbury,  17  men  and  4 women  at  the  Cheltenham 
Workshops  and  3 women  at  Bristol  Institution.  5 men  have  regular  employment 
at  the  Woodchester  Piano  Works  and  3 have  posts  as  Organists  at  Cinderford, 
Nailsworth  and  Stow-on-the-Wold. 


There  are  15  Registered  Home  Workers  under  the  supervision  of  Bristol 
Institution,  augmentation  at  £10  a head  being  paid  by  this  Association.  The 
Home  Teachers  have  many  pupils  of  all  ages,  for  Braille,  Moon  and  various  Handi- 
crafts, and  much  good  saleable  work  is  produced.  No  better  help  could  be  given 
to  the  Blind  of  the  County  than  by  holding  a Sale  to  enable  these  brave  workers 
to  reap  a little  benefit  in  their  struggle  to  master  their  terrible  handicap. 

Grants  and  Pensions. — Thanks  are  again  due  to  the  Gyde  Trustees  for  their 
renewal  of  a Grant  of  £50  for  Blind  Children.  They  have  also  helped  considerably 
in  special  cases  and  in  providing  the  fees  for  two  blind  babies  at  the  Sunshine 
Home  at  Leamington. 


Gifts  and  Pensions  to  the  amount  of  £294  have  been  received  during  the 
year  under  review,  viz.  : — 


Cloth  workers  ...  ...  3 

Gardner’s  Trust  ...  ...  8 

Hetheringtons  ...  ...  2 

National  Blind  Relief  ...  1 


National  Institute — Gift  ...  1 

Royal  Blind  Pensions  ...  ...  3 

Hellenic  Community  Ben.  Fund  1 
Mrs.  Vernon  Smith — Gift  ...  1 


Pour  more  Hetheringtons  are  allotted  as  from  May  1930. 


Home  Teaching  Service. — A good  average  in  regular  and  systematic  visiting 
has  been  maintained  by  the  three  Home  Teachers  in  their  respective  areas.  They 
have  paid  3,600  visits  and  given  495  lessons.  Miss  Chapman  and  Miss  Hobbs 
recently  spent  a fortnight  at  Swiss  Cottage  School  for  the  Blind  in  preparation  for 
their  examination  in  May  when  it  is  hoped  success  will  attend  them. 


Necessitous  Blind. — Weekly  grants,  varying  from  one  to  five  shillings,  to 
raise  incomes  to  15/-  a week,  including  benefits,  have  been  allotted  to  67  Blind 
persons  and  60  ..others  have  been  helped  by  providing  glasses  and  by  giving  relief 
in  times  of  sickness.  Gifts  of  money,  coal,  groceries  and  warm  clothing  were 
distributed  to  165  of  the  oldest  and  loneliest  at  Christmas  and  nine  of  the  poorest 
received  delightful  hampers  from  the  National  Institute  for  the  Blind  with  a card 
enclosed  saying  “ some  of  the  contents  of  this  parcel  is  a present  from  His  Majesty 
the  King.” 

Parties  and  Sales  of  Work. — During  the  summer  most  enjoyable  parties 
were  given  at  Saul  Lodge  by  Sir  Lionel  and  Lady  Darell,  at  the  Abbey,  Cirencester, 
by  Mr.  and  Mrs.  Dugdale,  and  in  the  Village  Hall  at  Twyning  through  the  combined 
effort  of  Mrs.  Butler,  Mrs.  Maxwell  Gumbleton,  Mrs.  Healing,  Mrs.  McCalman, 
Miss  Noel  Walker  and  Mrs.  Wiggin  for  the  Blind  of  Cheltenham  and  Tewkesbury 
districts. 
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Through  the  untiring  zeal  and  energy  of  Mrs.  Meredith,  of  Viney  Hill,  a grand 
Tea  and  Entertainment  was  given  to  all  the  Blind  of  the  Forest  of  Dean  on  July 
25th,  when  a Sale  of  Work  realised  £2  4s.  9d.,  and  a Whist  Drive  in  the  evening 
produced  a profit  of  £4  12s.  9d. 

The  Annual  Re-union  of  Home  Workers  took  place  on  June  27th,  and  was 
greatly  appreciated.  The  Bristol  Committee  have  also  kindly  remembered  the 
Blind  of  the  Warmley  Area  at  their  Club  Tea  Parties  during  the  winter. 

At  the  Rotary  Spring  Time  Fair  in  April,  the  Floral  Fete  in  June,  and  the 
Chrysanthemum  Show  in  November,  all  held  in  Cheltenham,  stalls  were  devoted 
to  work  done  by  the  Blind  of  Gloucestershire,  the  total  result  being  a sum  of 
£39  19d.  2d.  At  the  Three  Counties  Show  at  Gloucester,  in  June,  owing  to  unpro- 
pitious  weather  and  a poor  position  only  £13  14s.  3d.  was  taken.  On  July  18th, 
Miss  Hutton,  of  the  Manor,  Dursley,  very  graciously  lent  her  garden  for  a Sale  of 
Work  which  produced  the  creditable  sum  of  £20.  Miss  Jean  Robinson,  a Blind 
Captain  in  the  Post  Girl  Guides,  kindly  came  from  London  to  speak  on  Blind  Guides, 
arousing  great  interest.  On  November  23rd,  a most  successful  entertainment  was 
organised  by  Mrs.  and  the  Misses  Wrigley  at  Wyck  Hill  House,  Stow-on-the-Wold, 
when  La  Famille  Pierrot  were  good  enough  to  give  their  services,  with  the  result 
that  a cheque  for  £21  13s.  6d.  was  sent  to  Mr.  King  Cummings. 

During  the  year  the  Home  Teachers  have  sold,  privately,  over  £60  worth  of 
work  made  by  their  blind  pupils. 

Social  Centres. — The  social  clubs  of  Charfield,  Cheltenham,  Cirencester 
and  Stroud  have  been  well  maintained  throughout  the  year.  Mrs.  Pearce-Ellis 
and  Mrs.  Yorke-Fausset  have  given  very  interesting  talks  at  Charfield,  Cirencester 
and  Stroud.  Lady  Bathurst  entertained  the  Cirencester  Club  with  beautiful 
gramophone  records  as  did  Messrs.  Dale  and  Forty  at  Stroud. 

It  is  truly  gratifying  to  note  the  pleasure  that  is  derived  from  these  friendly 
informal  gatherings — how  many  friendships  are  formed  and  interests  aroused — 
how  a little  change  of  scene  and  company — a motor  drive  to  and  fro  in  the  fresh 
air  and  sunshine,  relieve  the  monotony  and  brighten  the  outlook,  bringing  a fresh 
and  wholesome  atmosphere  and  frequently  encouraging  the  less  confident  to  make 
efforts  to  master  Braille  or  Basket-making,  emulated  by  the  personal  knowledge 
of  what  others  similarly  afflicted  have  been  able  to  achieve. 

Wireless. — Wireless  is  an  inestimable  boon  for  the  Blind  and  especially  for 
those  who  live  alone.  It  has  been  aptly  described  by  a blind  man  as  “ Musical 
Sunshine.”  But  sets  are  not  very  easily  acquired  although  the  issue  of  193  wireless 
certificates  point  to  a good  many  now  in  use  among  the  Blind  in  this  county.  Still, 
very  many  are  anxiously  awaiting  sets  through  the  “ Wireless  for  the  Blind  Fund.” 
The  wonderful  news  that  Mr.  H.  Schroder  of  35,  Park  Street,  W.,  is  presenting  a 
large  number  of  valve  sets,  with  a fund  for  maintenance,  to  the  Blind  of  Gloucester- 
shire to  commemorate  his  engagement  to  Miss  Margaret  Darell,  elder  daughter  of 
Sir  Lionel  and  Lady  Darell,  of  Saul  Lodge  and  one  of  our  most  popular  helpers  at 
Stroud  Club,  will  bring  joy  and  gladness  untold  into  many  a sad  and  weary  life. 
Any  expression  of  thanks  for  such  a stupendous  gift  seems  wholly  inadequate. 

In  their  full  report  the  Association  gives  the  names  of  120 
voluntary  workers  who  keep  in  touch  with  the  blind  persons  in 
their  respective  neighbourhoods  and  help  in  many  ways  to  brighten 
their  lives. 

The  Workshops  for  the  Blind  at  Cheltenham  were  handed 
over  to  the  County  Council  in  April,  1928.  The  Committee  of 
Management  consists  of  the  County  Council  representatives  on 
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the  County  Association  and  presented  the  following  report  for 
1929-30  : — 

At  the  end  of  the  year  there  were  26  registered  employees  in  the  workshops,  22 
men  and  4 women.  One  man  from  Gloucester  has  been  admitted,  and  two  learners 
have  qualified  as  journeymen.  The  other  two  learners  have  gone  elsewhere,  and 
one  new  one  entered  in  September. 

With  the  exception  of  chair  seating  there  has  been  enough  work  to  keep  every- 
one employed,  though  it  is  found  increasingly  difficult  to  compete  with  the  vast 
quantity  of  low  priced  foreign  made  goods  with  which  many  shops  are  filled. 

Sales  of  brushes  show  a decrease  and  fewer  chairs  have  come  in  for 
re-seating,  but  it  is  satisfactory  to  note  that  the  sales  of  baskets  show  an  increase 
of  £56  over  last  year,  and  are  higher  than  for  several  years  past. 

Orders  from  Local  Authorities  have  increased,  and  it  is  hoped  that  more 
orders  for  such  articles  as  mats  and  baskets  for  Schools  and  other  public  Institu- 
tions may  be  forthcoming  in  the  near  future. 

The  financial  position  has  been  considerably  improved  by  the  receipts  of 
substantial  legacies  from  the  estates  of  the  late  Mrs.  Louisa  Gurney,  and  Mr.  James 
Page,  though  the  benefit  from  these  will  be  greater  in  the  coming  year. 

It  is  impossible  to  show  any  balance  as  owing  from  the  Ministry  of  Health 
for  the  six  months  just  ended,  as  no  final  payment  of  grant  for  1929-1930  is  to  be 
made.  If  the  usual  payment  were  allowed  for,  the  deficit  shown  on  the  General 
Charity  Fund  Account  would  have  been  extinguished. 

Our  thanks  are  due  to  the  Rotary  Club  for  a sum  of  £50  which  was  received 
from  their  Spring  Sale,  in  which  we  were  invited  to  participate,  also  to  the  Com- 
mittees of  the  Cheltenham  Floral  Exhibition  and  of  the  Chrysanthemum  Show  for 
permission  to  hold  sales  at  their  shows. 

The  recently  formed  Association  of  Workshops  for  the  Blind  has  in  view  the 
formation  of  a National  Marketing  Board  to  deal  with  the  surplus  products  of 
workshops.  By  surplus  is  meant  the  goods  that  could  be  produced  over  and  above 
normal  sales,  if  all  workshops  were  full  and  all  workers  fully  employed.  If  this 
scheme  can  be  successfully  put  into  operation,  the  trading  outlook  for  Blind  Work- 
shops should  be  greatly  improved. 

We  regret  that  Mr.  Stamford  Hutton  has  found  it  necessary  to  resign  his 
membership  of  the  Committee.  His  place  has  been  filled  by  the  appointment  of 
Mrs.  Minnie  Allen. 

SCHEME  FOR  THE  EXTENSION  OF  MEDICAL  SERVICES. 

This  scheme  was  arranged  in  1919  with  the  object  of  arrang- 
ing the  treatment  activities  of  the  County  Council  as  one  service 
with  centres  of  treatment  common  to  all — school  children,  mothers 
and  infants,  tubercular  children  and  adults,  orthopaedic  cases,  etc. 
A further  object  was  to  utilise  existing  agencies  instead  of  arrang- 
ing special  services.  On  9th  January,  1929,  the  Council  decided 
to  extend  the  facilities  so  that  the  whole  of  the  County  may  have 
the  advantages.  In  view  of  this  decision,  the  following  brief 
resume  has  been  prepared. 
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The  Gloucestershire  scheme  for  the  extension  of  medical  ser- 
vices has  been  in  operation  for  over  eight  years — long  enough  to 
warrant  an  estimate  of  how  far  the  principles  on  which  it  was 
based  have  been  vindicated.  When  in  1920  the  scheme  was 
promoted  by  the  Gloucestershire  County  Council,  its  essential 
aim  was  to  co-ordinate  the  work  of  the  general  practitioners, 
the  hospitals,  and  the  nurses  in  the  locality  for  the  public  benefit. 
It  was  proposed  that  within  this  scheme  of  co-ordination  the 
county  should  be  divided  into  general  hospital  areas  ; that  all 
the  services  for  the  medical  care  of  the  public — for  example, 
maternity  and  child  welfare  centres,  tuberculosis  dispensaries, 
medical  treatment  of  school  children,  etc. — should  be  conducted 
in  one  centre  instead  of  at  different  places  within  the  same  area  ; 
that  a sufficient  number  of  centres  or  out-stations  should  be 
provided  so  that  one  might  be  available  for  each  part  of  the 
county  ; and  that  the  institutional  services  available  for  the 
community  should  be  adequately  developed.  Further,  it  was 
decided  to  appoint  a medical  advisory  committee,  to  advise  the 
board  of  management  on  all  medical  matters,  and  to  ensure 
effective  treatment  at  out-stations.  While  realizing  that  with 
respect  to  treatment  the  council  had  limited  powers — that  it 
could  only  deal  with  certain  groups,  for  example,  infants  and 
school  children,  and  specified  conditions,  such  as  venereal  diseases 
and  tuberculosis — those  responsible  for  the  scheme  aimed  not 
only  at  a general  co-ordination  of  all  the  existing  services,  but  at 
developing  these  services  to  include  extended  treatment  for 
insured  persons,  and  provision  for  the  care  of  the  sick  and  infirm 
(at  that  time  coming  within  the  scope  of  the  Poor  Law)  ; at 
securing  extended  arrangements  for  bacteriological  and  path- 
ological work  ; and  promoting  research  and  the  practice  of 
preventive  medicine  in  relation  to  both  physical  and  mental 
illness.  The  scheme  was  intended  to  form  the  basis  of  a complete 
health  organisation  in  connection  with  which  all  the  medical 
officers  and  nurses  would  have  definite  public  health  functions, 
and  it  was  believed  that  improvement  of  the  medical  services 
would  result  from  the  closer  association  between  general  prac- 
titioners and  specialists. 

The  county  council  having  but  limited  powers  the  scheme 
is  necessarily  restricted  in  scope,  but  the  following  brief  statement 
will  show  that  the  foundations  of  the  scheme  have  proved  to 
be  sound,  and  that  all  its  aims  can  be  realised. 

Preliminary  Arrangements. 

About  two  years  were  spent  in  negotiations  between  the 
numerous  persons  and  bodies  concerned — medical  practitioners, 
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hospitals,  committees  and  county  council,  and  the  Government 
departments,  and  agreement  was  finally  reached  in  April,  1920. 
In  particular  it  may  be  mentioned  that  the  scheme  was  approved 
at  a mass  meeting  of  the  medical  profession  in  the  county  on 
May  29th,  1919. 

The  British  Red  Cross  Society  made  a grant  of  £7,000  towards 
the  capital  expenditure  in  September,  1919,  but,  owing  to  the 
sudden  economy  panic  of  the  following  year,  the  scheme  was 
cut  down  by  the  Ministry  of  Health  when  only  £1,000  of  this 
amount  had  been  spent,  and  £6,000  had  to  be  returned  on  the 
expiry  of  the  time  limit. 


Out-stations. 

Up  to  the  end  of  1921  only  eight  out-stations  had  been 
opened — five  at  cottage  hospitals,  two  in  tuberculosis  dispen- 
saries, and  one  new  building.  Since  that  time  four  more  have 
been  arranged — three  at  cottage  hospitals  and  one  new  building. 
At  the  meeting  of  the  county  council  on  January  9th,  1929,  it 
was  decided  to  open  twelve  more,  so  that  at  the  end  of  three 
years  there  will  be  twenty-four  out-stations,  in  addition  to  the 
four  general  hospitals  (including  Stroud) — twelve  in  connection 
with  cottage  hospitals,  and  twelve  new  or  adapted  buildings. 
There  will  then  be  available  twenty-eight  centres  of  treatment, 
inclusive  of  the  out-patient  departments  of  the  general  hospitals 
at  Bristol,  Cheltenham,  Gloucester,  and  Stroud. 


Co-operation  between  Local  Authority  and  Hospitals. 

The  following  are  cited  as  interesting  examples  of  how  a 
practical  co-operation  between  the  county  council  and  the  hospitals 
has  resulted  in  the  provision  of  extended  accommodation  for 
patients  : (1)  The  accommodation  at  Berkeley  Hospital  proving 
insufficient,  an  arrangement  was  made  whereby  the  hospital 
was  extended  by  the  addition  of  an  out-patient  department, 
a maternity  ward,  and  a nurses’  room.  To  carry  out  this  exten- 
sion the  hospital  committee  borrowed  money,  and  the  county 
council  agreed  to  pay  the  interest  and  instalments  of  the  principal 
over  a period  of  thirty  years,  at  the  end  of  which  the  extension 
will  be  the  property  of  the  hospital.  (2)  At  Lydney  Hospital  the 
wooden  extension  was  similarly  enlarged  by  the  hospital  com- 
mittee, and  the  county  council  increased  their  rental  to  cover  the 
whole  cost. 
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Development  of  Work. 

In  common  with  all  treatment  schemes  of  local  authorities, 


the  actual  work  shows  great  increase 

year  by  year. 

This  develop- 

ment  is  shown  in  the  following  statement  : 

1922. 

1929. 

New  cases 

1,168 

5,113 

Attendances  ... 

3,084 

15,857 

Specialist  work  : — 

Cases 

705 

3,953 

Operations 

159 

947 

Extension  of  Scope. 

An  important  feature  of  the  scheme  was  the  facility  for 
expansion.  As  examples  may  be  mentioned  the  following  : 
(1)  Experimental  treatment  of  parenchymatous  goitre  by  iodine 
administration  was  tried  over  an  extended  period  at  various 
out-stations  ; the  results  were  inconclusive.  (2)  The  county 
council  is  now  co-operating  with  the  Bristol  University  Centre 
of  Cardiac  Research  ; at  the  out-stations  children  with  signs  of 
heart  disease  are  collected  periodically  for  examination  by  a 
small  panel  of  physicians  (to  exclude  the  personal  equation)  of 
the  Bristol,  Cheltenham,  and  Gloucester  Hospitals,  and  this 
work  is  still  proceeding.  (3)  In  1923  orthopsedic  treatment  on 
behalf  of  the  county  council  was  started  ; cases  are  grouped  for 
examination  and  treatment  at  the  out-stations,  operations  being 
done  in  the  orthopaedic  department  of  the  Cheltenham  General 
Hospital.  Next  year  the  work  will  be  extended  by  the  inclu- 
sion of  the  orthopaedic  surgeons  of  the  Bristol  and  Gloucester 
Hospitals,  and  the  beds  will  be  distributed  between  the  three 
hospitals.  (4)  Further,  it  is  proposed  to  add  dental  treatment 
of  mothers  and  young  children  to  the  range  of  services,  but 
it  will  be  necessary  to  appoint  a special  dental  officer  to  visit 
the  out- stations. 

Every  essential  feature  of  the  arrangements  originally  pro- 
posed has  been  retained.  In  one  respect  only  has  there  been 
a departure,  and  that  is  the  exclusion  of  the  treatment  of 
venereal  disease,  owing  to  unreasoning  prejudice. 

Within  the  scope  of  the  scheme  there  has  been  no  definite 
advance  in  the  limited  range  of  services,  but,  following  the 
division  of  the  county  into  hospital  areas  for  treatment,  the 
bacteriological  work  of  the  county  council  has  now  been  dis- 
tributed between  the  laboratories  in  the  three  hospital  areas. 
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Medical  Advisory  Committee. 

The  committee  consists  of  equal  numbers  of  representatives 
of  the  staffs  of  the  three  hospitals  and  the  representatives 
elected  by  the  general  practitioners  on  the  out-station  rota. 
The  Medical  Services  Committee  of  the  county  council  adminis- 
tering the  scheme  have  co-opted  the  chairman  of  the  Medical 
Advisory  Committee  as  a member  without  a vote,  and  all  reports 
are  presented  through  him.  The  medical  personnel  of  the  scheme 
is  appointed  by  the  county  council  on  the  recommendation  of 
the  advisory  committee,  and  in  one  instance  it  has  removed  a 
name  from  the  rota  on  the  recommendation  of  that  committee. 
It  has  proved  that  frequent  meetings  of  the  Medical  Advisory 
Committee  are  not  necessary,  but  the  managing  committee  refers 
to  it  all  medical  matters — treatment,  fees,  developments  of  work, 
etc. — and  in  every  instance  its  recommendations  have  been 
accepted. 


Co-operation  among  Staff. 

During  the  eight  years  the  number  of  doctors  engaged  has 
been  90 — 21  hospital  staff  and  69  general  practitioners.  Though  it 
cannot  be  claimed  that  there  have  been  striking  developments 
from  their  association,  it  is  not  unfair  to  say  that  many  members 
of  the  profession  have  been  brought  into  relation  with  their 
fellows  in  a manner  which  has  increased  their  mutual  interest 
in  the  patients  under  their  common  care.  An  important  detail 
of  the  scheme  is  an  arrangement  whereby  in  places  where  there 
are  two  or  more  practitioners,  they  take  duty  in  turn  for  six 
months  in  an  order  decided  by  the  practitioners  themselves. 
It  was  anticipated  by  some  that  this  arrangement  would  introduce 
almost  insurmountable  difficulties,  but  in  practice  no  information 
of  any  such  difficulty  has  reached  the  committee.  That  this  is 
so  may  be  partly  attributable  to  the  fact  that  the  committee’s 
arrangements  have  been  made  so  that  unsuitable  cases  are 
excluded.  Thus,  on  the  recommendation  of  the  Medical  Advisory 
Committee,  authority  has  been  given  to  the  medical  officers  to 
exclude  from  the  out-station  services  persons  who  can  afford  to 
provide  any  special  care  they  require,  provided  the  fact  is  reported 
to  the  Medical  Services  Committee  subsequently.  It  may  also 
be  concluded  that  the  absence  of  friction  in  any  part  of  the  county 
is  due  to  the  harmonious  manner  in  which  the  medical  practitioners 
have  co-operated  with  the  county  council  in  providing  treatment 
at  the  public  expense  which  the  profession  recognises  as  necessary 
for  the  benefit  of  the  community. 
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Nursing  Arrangements. 

At  the  out-stations  other  than  those  at  local  hospitals,  the 
district  nurses  have  been  in  charge.  The  duties  have  provided 
them  with  a new  interest,  and  their  association  with  this  branch 
of  the  activities  of  the  county  council  has  been  as  happy  as  in 
other  directions. 

Cost  of  the  Service. 

Not  only  have  the  desired  services  been  provided  in  a satis- 
factory manner  by  the  use  of  existing  agencies,  but  the  cost  has 
proved  to  be  reasonable.  The  capital  expenditure  in  connection 
with  the  out- stations  originally  opened  was  borne  half  by  the 
generous  grant  of  the  British  Red  Cross  Society  and  by  the 
county  council — £400  and  £600  to  the  Chipping  Sodbury  and 
Cirencester  Hospitals,  and  £841  for  the  provision  of  a new  out- 
station  at  Chipping  Campden.  The  cost  of  a separate  out-station, 
consisting  of  consulting  room,  waiting  room,  two  dressing  rooms, 
and  offices,  including  equipment,  averages  £900. 

The  maintenance  expenditure  for  3,084  attendances  in  1922 
was  £2,392,  and  for  14,379  attendances  in  1929,  £5,669  (exclusive 
of  orthopaedic  treatment).  The  average  cost  per  attendance 
was  15s.  6d.  in  1922,  and  7s.  2Jd.  in  1928.  The  average  cost 
for  medical  services  only  at  the  out-stations  was  Is.  4Jd.  per 
attendance  in  1928. 

Conclusion. 

It  may  be  concluded  that  the  experience  of  the  past  eight 
years  has  fully  proved  the  possibility — and  the  great  advantages 
— of  happy  co-operation  between  local  authority,  hospitals,  and 
general  medical  practitioners  in  the  provision  of  medical  services 
in  a satisfactory  manner.  The  range  of  these  services  has  been 
necessarily  restricted  owing  to  the  limitations  imposed  on  the 
county  council  in  the  past  ; these  have  in  considerable  measure 
been  removed  by  the  passing  of  the  Local  Government  Act, 
1929,  and  opportunity  is  now  given  for  wise  developments. 
These  developments  include  the  duty  of  providing  domiciliary 
and  institutional  treatment  of  a section  of  the  community,  and 
if  these  are  grafted  on  to  the  present  scheme  opportunity  will 
be  given  for  even  closer  co-ordination  of  the  hospitals  and  ancillary 
services,  and  for  the  closer  association  of  medical  practitioners  and 
nurses  in  the  health  organisation  of  the  community,  which  is 
an  important  aim  of  the  Gloucestershire  scheme. 
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A summary  of  the  work  done,  and  the  cost,  year  by  year, 
will  be  found  in  Table  V at  the  end  of  the  report. 

ORTHOPAEDIC  TREATMENT 

The  following  report  was  made  by  Mr.  J.  S.  Robinson  on 
the  work  done  during  1929. 

During  the  year  1929,  the  orthopaedic  work  in  Gloucester- 
shire has  increased  definitely,  both  as  regards  the  number  of 
cases  seen  by  me  at  the  various  out-stations  in  the  County,  and 
also  in  the  number  of  out-stations  visited. 

Stroud  Hospital  has  been  added  to  the  list,  and  quite  a large 
number  of  cases  have  presented  themselves  for  examination. 
The  arrangements  made  for  the  work  there  are  very  satisfactory, 
and  I anticipate  an  increasing  field  of  work  in  this  area. 

At  Lydney,  the  numbers  have  so  increased  that  it  has  been 
necessary  to  pay  two  visits  a quarter,  in  order  to  deal  with  the 
cases,  of  whom  70  or  more  are  on  the  lists.  There  was  a decrease 
in  the  number  of  cases  at  Cinderford,  until  my  last  visit,  when  a 
larger  number  than  ever  turned  up,  including  many  new  cases. 
This  has  been  a satisfactory  feature  all  over  the  County,  and 
points  to  the  ever  increasing  need  for  this  scheme. 

In  regard  to  numbers,  502  cases  in  all  were  seen  ; 249  boys 
and  253  girls,  the  percentage  being  practically  the  same  : the 
figures  for  1927  were  316,  sex  percentage  nearly  equal,  while  in 
1928  the  number  was  390,  the  male  sex  predominating  slightly. 
Thus  there  has  been  an  increase  of  186  as  compared  with  1927, 
and  112  compared  with  1928. 

In-Patients  Treated  at  the  Cheltenham  General  Hospital. 

53  children  were  admitted  for  in-patient  treatment,  some 
of  them  being  taken  into  the  Hospital  on  more  than  one 
occasion,  making  the  total  of  admissions  during  the  year  72  : 
the  total  number  of  days  being  2,288,  and  the  average  about  six 
weeks  per  patient.  The  corresponding  figures  for  1928  were  43 
patients,  59  admissions,  2,241  days,  the  average  period  in 
Hospital  per  patient  being  7J  weeks.  The  treatment  when  in 
Hospital  consisted  of  operations  of  various  types,  followed  by 
the  necessary  re-education  at  varying  intervals  ; wrenching  of 
congenital  club  feet,  followed  up  at  once  by  retention  plasters, 
which  remain  on  for  a limited  period,  depending  on  the  amount 
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of  correction  obtained.  Gradual  correction  is  aimed  at,  sup 
plemented  by  manual  correction  with  retention  by  strapping 
in  the  intervals.  This  latter  treatment  has  been  carried  out 
either  at  the  out-stations,  or  at  the  patients’  homes,  by  the 
Orthopaedic  Nurses,  on  the  occasion  of  their  routine  visits. 

Mention  may  here  be  made  of  the  valuable  work  done  by 
the  District  Nurses  and  others,  in  helping  with  after  care  work. 
The  re-education  of  some  of  the  cases,  especially  of  the  type  of 
Little’s  disease,  when  following  operation  to  correct  deformities 
in  posture  of  the  lower  limbs,  for  example,  is  a long  process, 
calling  for  much  skill  and  patience  on  the  part  of  those  specially 
trained  for  this  work.  The  improvement,  not  only  in  loco- 
motion, but  in  the  mentality  of  such  cases,  more  than  justifies 
the  time  spent.  Re-education  and  after  care  is  first  and  last  of 
primary  importance,  if  the  best  results  are  to  be  obtained. 

We  have  made  full  use  of  the  beds  at  our  disposal  in  the 
Cheltenham  General  Hospital,  but  it  has  not  been  possible  to 
deal  as  quickly  as  we  would  have  wished  with  several  cases, 
owing  to  the  prolonged  after  treatment  of  certain  cases,  which 
had  to  be  done  under  direct  supervision. 

With  the  increasing  facilities  for  in-patient  treatment, 
shortly  to  come  into  operation,  the  Committee  will  have  the  satis- 
faction of  knowing  that  delay  in  in-patient  treatment  will  be 
cut  down  to  a minimum. 

I am  pleased  to  state  that  there  have  been  very  few  cases  of 
Infantile  Paralysis  during  the  past  year.  The  cases  have  been 
sent  for  treatment  at  once,  two  of  whom  are  undergoing  treat- 
ment in  Hospital  at  the  present  time.  The  early  recognition  and 
postural  treatment  of  acute  cases  is  of  vital  importance,  if  marked 
deformities,  due  to  injury  to  the  damaged  muscles,  are  to  be 
avoided.  The  onset  may  be  rapid,  and  may  at  times  follow 
attacks  of  so-called  influenza,  etc.  At  other  times,  little  history 
can  be  obtained  of  any  febrile  attack,  the  child  being  noticed  to 
drag  the  leg,  or  to  be  awkward  in  the  use  of  the  hand.  I would, 
therefore,  emphasize  the  importance  of  referring  cases  of  this 
type  for  examination  at  the  earliest  possible  moment.  208 
cases  under  the  age  of  three  years  are  undergoing  treatment,  of 
whom  82  are  under  the  age  of  one  year.  Congenital  deformities 
of  the  feet  and  forearm  are  now  referred  soon  after  birth.  May  I 
suggest  that  in  all  cases  where  the  child  has  not  walked,  or 
attempted  to  walk  at  the  age  of  15  months,  a special  examination 
should  be  made,  lest  the  child  has  got  a congenital  dislocation 
of  the  hip  ? 
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An  intensive  campaign  has  taken  place,  under  the  super- 
vision of  Professor  Putti,  in  Italy,  on  these  lines,  with  the  result 
that  such  cases  are  being  recognised  at  a much  earlier  period 
in  the  child’s  life.  As  pointed  out  in  previous  reports,  the  treat- 
ment, if  undertaken  at  the  age  of  18  months,  is  as  a rule  easy, 
and  in  at  least  75  % of  cases  likely  to  be  successful.  Similarly,  a 
child  who  begins  to  walk  about  the  normal  time,  but  is  noticed 
to  have  a slight  limp,  should  have  its  hip  joints  carefully  in- 
vestigated, lest  a congenital  dislocation  is  present. 

It  is  only  in  this  way  that  we  will  avoid  the  treatment  of 
such  cases  in  later  years,  when  difficult  operations,  giving  results 
inferior  in  many  ways  to  those  treated  early,  have  to  be  done. 


Analysis  of  Cases  Treated. 

Deformities  of  the  feet.  101  cases  of  flat  feet  were  treated  : 
the  treatment  in  nearly  all  the  cases  consisted  of  an  alteration 
to  the  foot  wear,  with  attention  to  gait.  Remedial  exercises 
were  of  much  benefit  in  older  children,  conducted  in  small  classes, 
when  feasible.  What  may  be  termed  “ community  exercises  ” 
are  of  great  value,  as  the  children  take  much  more  interest  if  in 
a small  class. 

51  cases  of  other  foot  deformities  have  been  under  treatment, 
including  congenital  talipes,  equino  varus,  pes  cavus,  the  majority 
of  whom  have  not  required  operative  treatment. 

Knock  knee  and  bow  legs.  106  cases  of  knock  knee  and  bow 
legs,  generally  of  a rickety  type,  have  been  treated,  and  in  only 
a few  cases  has  an  operation  been  necessary.  Treatment  has 
been,  by  splintage,  keeping  the  child  off  its  feet,  or  by  means  of 
metal  walking  splints,  correction  being  obtained  by  bandaging. 
The  constitutional  condition  has  received  treatment  at  the  same 
time,  with  beneficial  results. 

Infantile  Paralysis.  48  cases  of  this  nature  are  under  treat- 
ment, a large  proportion  being  old  cases.  It  is  important  to  have 
a very  careful  follow  up  in  cases  of  this  nature,  especially  in  regard 
to  the  alteration  in  splints,  due  to  the  growth  of  the  child. 

Congenital  dislocation  of  the  hip.  16  cases,  15  of  whom  were 
in  g rls.  Several  of  these  cases  have  had  open  operations  performed, 
including  bone  shelf  operations.  This  particular  operation  is 
for  the  purpose  of  making  a shelf,  to  prevent  the  head  of  the 
femur  rising  up  when  the  child  walks. 
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Scoliosis.  12  cases  are  undergoing  treatment,  which  con- 
sists of  remedial  exercises  under  supervision.  Improvement  has 
been  noticed  in  all  of  these  cases,  both  in  the  local  and  in  the 
general  condition  of  the  child.  In  a few  of  these  cases  it  has 
been  necessary  to  fit  spinal  supports,  especially  in  those  where 
the  deformity  has  been  due  to  Infantile  Paralysis. 

Hare  lip  and  cleft  palate.  16  cases  of  this  nature  are  under 
observation,  most  of  whom  have  been  operated  upon.  A definite 
improvement  has  taken  place  from  the  cosmetic  point  of  view, 
and  an  improvement  in  speech  may  be  anticipated.  The  latest 
view  is  that  an  obturator  should  be  fitted  to  close  the  defect 
in  the  hard  palate,  but  as  this  must  be  altered  according  to  the 
growth  of  the  child,  certain  difficulties  from  a financial  point  of 
view  are  obvious.  This  is  a matter  which  your  committee  has 
under  observation,  and  one  worthy  of  investigation  as  to  “ ways 
and  means.” 

Little's  Disease.  12  cases  of  this  disease  are  under  treatment 
at  the  present  time.  Although  progress  has  of  necessity  been 
slow  in  many  of  them,  owing  to  the  deficient  mentality,  a pro- 
nounced improvement  in  locomotion  has  resulted.  It  is  found 
that  as  the  limb  deformities  are  corrected  the  mental  condition 
improves. 

In  conclusion,  I wish  to  express  my  thanks  to  the  Ortho- 
paedic Nurses,  for  the  very  careful  and  skilful  way  in  which 
they  have  attended  to  the  cases.  Their  work  has  been  by  no 
means  easy,  as  it  has  been  necessary  to  go  to  many  houses  remote 
from  the  main  roads.  On  the  occasion  of  my  visits  to  the  various 
Out-stations,  very  welcome  help  has  been  given  by  members  of 
the  British  Bed  Cross  Society,  to  whom  I tender  my  thanks. 

To  the  Nursing  Staff  of  the  Cheltenham  General  and  Eye 
Hospitals  I would  express  my  cordial  thanks.  The  patients  have 
been  nursed  in  a most  skilful  manner,  which  has  played  no  small 
part  in  their  recovery. 

Thanks  are  also  due  to  the  Matrons  and  Nurses  at  the  various 
Hospitals  and  Out-stations  for  their  unfailing  help. 

Encouraged  by  the  successful  work  done  since  1925,  the  County 
Council  decided  on  23rd  October,  1929,  to  extend  the  arrange- 
ments to  cover  the  whole  County  and  to  distribute  the  work 
between  the  three  large  General  Hospitals — Bristol,  Cheltenham 
and  Gloucester — on  the  same  lines  as  the  other  treatment  services, 
as  from  1st  April,  1930. 
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Inspection  by  Government  Departments. 

In  February,  1930,  one  of  the  Medical  Inspectors  of  the 
Ministry  of  Health  spent  a week  in  the  County  seeing  the  arrange- 
ments for  and  places  of  treatment  and  at  the  same  time  a Medical 
Inspector  of  the  Board  of  Education  occupied  three  days  in  seeing 
the  work  amongst  school  children.  No  observations  have  yet 
been  received  from  the  Ministry  : but  the  following  notes  were 
included  in  the  report  received  from  the  Board  in  April,  1930. 

“ The  Board  are  glad  to  learn  that  the  Authority’s  School 
“ Medical  Service  is  conducted  on  sound  and  progressive  lines, 
“ and  is  developing  to  provide  an  efficient  and  comprehensive 
“ service  for  the  County.  . . . The  general  scheme  for  the  treat- 
ment  side  of  the  service  is  in  process  of  development  and  is 
“ capable  of  expansion  to  meet  the  needs  of  the  County  as  a whole. 
“ Already  it  is  doing  valuable  work,  particularly  with  regard  to 
“ treatment  of  visual  defects,  enlarged  tonsils,  adenoids  and 
“ orthopaedic  defects.  The  investigation  into  rheumatism  and 
“ heart  disease  occurring  in  school  children  is  another  activity 
f‘  from  which  valuable  results  are  accruing.” 

INFECTIOUS  DISEASES. 

The  summary  showing  the  numbers  of  cases  notified  in  each 
district,  together  with  the  numbers  removed  to  hospital  and  the 
numbers  of  deaths,  will  be  found  in  Table  II  at  the  end  of  the 
report.  On  the  whole  there  was  a considerable  increase  in 
the  prevalence  of  infectious  disease  during  1939. 

Small-Pox. 

Fifteen  cases,  all  of  mild  type,  were  notified  in  connection 
with  three  groups.  The  largest  group  included  13  of  the  15  cases  ; 
they  occurred  in  three  families  living  at  Brain’s  Green,  on  the 
borders  of  Awre  Urban  District  and  East  Dean  Bural  District, 
9 in  one  family,  3 in  a second  and  1 in  the  third,  between  31st 
May  and  28th  August.  Only  one  of  the  patients  had  been 
vaccinated,  namely  a man  of  35  years,  in  infancy  ; the  type  of 
the  disease  was  mild  as  in  1923.  The  first  patient  attacked  was  a 
man  of  23  years  ; the  source  of  his  infection  was  not  certainly 
traced,  but  there  was  another  group  of  patients  at  Yorkley,  in 
the  West  Dean  Rural  District,  about  two  miles  across  the  Forest 
of  Dean,  who  appeared  to  have  chicken-pox  at  the  end  of  April 
and  beginning  of  May.  The  2 remaining  patients  were  a man  of 
41  years  (un vaccinated)  living  at  Coleford,  some  7 miles  from 
Brain’s  Green,  who  sickened  on  26th  July  and  a man  of  28  years 
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of  Dursley  in  the  southern  part  of  the  county,  who  was  ill  in  the 
middle  of  April  ; it  was  thought  that  the  last  might  be  a case  of 
chicken-pox,  but  vaccination  towards  the  end  of  April  did  not 
take. 

Scarlet  Fever. 

During  1913-15  scarlet  fever  was  very  prevalent,  a yearly 
average  of  1,413  cases  being  notified.  The  number  of  cases  each 
year  fell  rapidly  to  249  in  1918  rising  to  787  in  1923  ; the  following 
year  there  were  only  477  cases  reported  and  in  the  next  four  years 
about  700  cases  each  year.  In  1929  there  was  a sudden  increase 
to  978.  The  general  trend  since  1896  is  shewn  in  the  following 
summary  : — 
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The  districts  with  the  greatest  prevalence  were  Stroud  Rural 
District  (171  cases),  Cheltenham  Municipal  Borough  (136),  West 
Dean  Rural  District  (84),  East  Dean  Rural  District  (80),  Stroud 
Urban  District  (57)  and  Chipping  Sodbury  (55).  In  general,  the 
disease  was  of  a mild  type  and  the  average  fatality  (.31  per  100 
cases)  was- the  lowest  on  record  with  the  exception  of  1919,  when 
there  was  only  one  death  among  344  cases. 

Diphtheria. 

This  disease  also  was  unusually  prevalent,  383  cases  being 
notified  : this  is  the  highest  number  since  1920  when  443  were 
reported.  The  general  incidence  since  1896  is  shown  in  the  follow- 
ing statement  : — 


. per  year. 
Average.) 

1929 

1928 

1927 

1926 

1923- 

1925 

1920- 

1922 

1917- 

1919 

1914- 

1916 

1911- 

1913 

1908- 

1910 

1905- 

1907 

1902- 

1904 

18 

li 

— 

383 

202 

255 

295 

247 

384 

273 

476 

406 

479 

595 

374 

t 

t 

hs  ... 

42 

14 

19 

28 

19 

31 

29 

64 

27 

44 

51 

38 

t *ital  Cases  ... 

295 

165 

182 

205 

153 

212 

174 

221 

126 

177 

146 

51 

- 

Fatality  ... 

11.0 

6.9 

7.45 

9.5 

7.8 

8.0 

10.6 

13.5 

6.6 

9.25 

8.5 

10.1 

K 

40 


The  areas  of  greatest  prevalence  were  Kingswood  Urban 
District  (72  cases),  Cheltenham  Municipal  Borough  (54),  East 
Dean  Rural  District  (47),  Chipping  Sodbury  Rural  District  (33), 
and  Mangotsfield  Urban  District  (32).  The  type  of  the  disease 
in  the  south  of  the  County  was  unusually  virulent  ; 173 

cases  were  notified  in  the  five  southern  districts  and  29  of  the 
patients  died,  a fatality  of  nearly  17  per  cent.  In  the  remainder 
of  the  County  there  were  210  cases  with  13  deaths,  a fatality  of 
only  6.2  per  cent,  which  is  about  the  usual  rate  of  the  present  day. 

In  view  of  the  alarming  experience  in  Mangotsfield  Urban 
District  and  Warmley  Rural  District,  a special  enquiry  was  made 
and  the  following  is  an  extract  from  the  joint  report  of  Dr.  T. 
Aubrey  (Medical  Officer  of  Health)  and  Dr.  R.  B.  Britton. 

The  comparatively  small  but  seriously  lethal  epidemic  of  virulent  or  “ malig- 
nant ” diphtheria  described  in  this  article  exhibited  certain  unusual  clinical  and 
bacteriological  characteristics  which  were  thought  to  be  of  sufficient  general 
interest  to  warrant  recording.  The  cases  comprised  a series  of  40  in  number  from 
the  middle  of  January,  1929,  to  May  14th,  1929.  There  were  22  males  and  18 
females.  The  ages  ranged  from  twenty-five  to  two  years,  but  52  per  cent,  were 
under  ten  years,  and,  curiously,  25  per  cent,  were  in  their  eighth  year.  The  cases 
arose  in  a large  and  scattered  area,  and  no  particular  school  or  carrier  or  milk 
supply  could  be  proved  responsible  for  the  outbreak. 

Symptoms. — The  membrane  was  unusually  extensive,  involving  tonsils, 
fauces,  uvula  and  soft  palate,  and  in  some  cases  the  naso-pharynx.  It  always 
presented  a peculiar,  slimy  and  semi-transparent  appearance,  very  much  resembling 
the  scales  of  a fish.  Microscopically,  swabs  were  invariably  reported  negative  for 
the  Klebs-Loeffler  bacillus,  but  were  swarming  with  streptococci.  An  even  more 
curious  fact,  which,  however,  is  explained  later  by  the  result  of  post-mortem 
examinations  conducted  in  two  cases,  was  that  direct  microscopical  and  cultural 
examinations  of  large  pieces  of  detached  membrane  were  also  returned  negative 
for  the  Klebs-Lceffler  bacillus  and  positive  for  streptococci. 

A constant  feature  was  marked  cervical  adenitis  and  peri-adenitis,  so  that  the 
neck  presented  a “ bull-neck  ” appearance.  There  was  always  an  extremely 
foetid  odour  from  the  throat,  and  nasal  discharge  was  always  profuse  and  in  most 
cases  hemorrhagic. 

Toxaemia  was  severe,  as  evidenced  by  the  dullness  and  apathy  of  the  patient 
and  the  appearance  of  definite  purpuric  spots  on  the  skin  and  the  occurrence  of 
ecchymoses  around  the  site  of  the  serum  injections. 

Two  fatal  cases  of  laryngeal  diphtheria  occurred  in  our  own  private  practices, 
and  we  have  heard  of  another  in  that  of  a neighbouring  practitioner.  All  these 
were  fatal  in  one  to  three  days. 

Treatment. — On  the  assumption  that  these  cases  were  regarded  as  a very 
virulent  form  of  diphtheria  dominated  by  a secondary  streptococcal  infection,  the 
combined  use  of  anti -diphtheritic  and  anti-streptococcal  sera  was  instituted.  As 
a routine  40,000  units  of  diphtheria  antitoxin  and  3,000  units  of  anti-scarlet-fever 
globulins  (B.  W.  & Co.)  were  given  intramuscularly  on  admittance.  The  diph- 
theria antitoxin  was  repeated  in  twelve  hours,  if  there  was  any  sign  of  extension  of 
the  membrane  or  increase  in  the  toxaemia.  The  anti-scarlet-fever  serum  was 
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repeated  every  twenty -four  hours  for  three  successive  days.  In  some  cases  as 
much  as  104,000  units  of  antitoxin  was  administered.  The  other  items  consisted 
in  keeping  the  patient  absolutely  flat  in  bed  and  avoiding  the  slightest  exertion. 

Results. — Ten  patients  died  and  thirty  recovered,  the  mortality,  therefore, 
being  25  per  cent.  The  deaths  were  either  early  from  toxaemia,  or  late  from 
myocarditis  as  evidenced  by  dilatation  of  the  heart,  extra-systoles,  “gallop-rhythm  ” 
and  cardiac  vomiting. 

Palatal  paralysis  occurred  in  17  cases  (42  per  cent.),  ciliary  paralysis  in  5 
cases  (14  per  cent.),  and  otitis  in  7 cases,  (17  per  cent.).  Broncho-pneumonia 
occurred  in  one  case,  that  of  an  infant  of  two  years,  and  ended  fatally.  No  actual 
paralysis  of  the  lower  extremities  was  seen,  but  two  patients  lost  their  knee- 
jerks.  Oculomotor  paralysis  did  not  occur  in  any  case  of  the  series. 

A post-mortem  examination  was  made  on  a child  of  eight 
years  by  Professor  I.  Walker  Hall,  of  Bristol  University,  who 
reported  as  follows  : — 

The  body  was  that  of  a well  nourished  child. 

The  tonsils  showed  superficial  sloughs  with  surrounding  oedema  and 
haemorrhage. 

The  larynx  and  trachea  were  devoid  of  a typical  croupous  exudate,  but  the 
mucosa  was  covered  by  a brown  slough-like  material. 

The  lungs  were  free  from  consolidation,  except  for  one  small  broncho-pneu- 
monic patch. 

The  heart  was  free  from  abnormality,  and  was  normal  in  size  and  shape.  The 
valves  were  free  from  exudate  and  the  orifices  were  not  dilated.  The  myocardium 
did  not  present  any  noteworthy  change. 

The  alimentary  tract  was  without  any  lesion  and  the  spleen  was  not  altered. 

Under  the  capsule  of  the  liver  there  were  a few  petechise  but  fatty  changes 
were  absent. 

The  kidneys  were  hyperaemic,  but  presented  no  other  feature  of  note. 

The  suprarenal  glands  were  congested,  but  otherwise  normal. 

Histology. — Sections  prepared  from  the  tonsil  showed  the  presence  of  numer- 
ous cocci  in  clumps,  and  a few  Gram  Positive  bacilli  exhibiting  the  usual  arrange- 
ment of  Diphtheria  Bacilli. 

Bacteriology . — Material  taken  from  the  heart  blood,  with  a view  to  examine 
it  for  the  presence  of  Diphtheria,  yielded  negative  results  in  all  the  cultures. 

Cultures  were  also  made  from  the  upper  surface  of  the  tonsil ; these  yielded 
Streptococci.  Klebs-Loeffler  Bacilli  did  not  grow  out. 

Cultures  taken  from  the  Trachea  yielded  Streptococci  plus  atypical  Diph- 
theria Bacilli. 

Cultures  taken  from  the  deeper  areas  of  the  tonsil  yielded  a yeast-like  organism. 

Inoculation  Experiments. — The  cultures  from  the  upper  surface  of  the  tonsil 
were  injected  into  guinea-pigs,  as  were  also  the  cultures  from  the  trachea.  Both 
animals  died  on  the  fourth  day  and  showed  haemorrhagic  infiltration  at  the  local 
lesion  ; haemorrhage  in  the  right  pleura,  and  haemorrhagic  suprarenals. 
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The  films  made  from  the  local  lesions  did  not  disclose  the  presence  of  any 
Diphtheria  Bacilli,  but  showed  numerous  Gram  Positive  Diplococci. 

The  cultures  from  the  heart-blood  yielded  Gram  Positive  Diplococci. 

The  third  guinea-pig  was  injected  with  the  material  grown  from  the  deeper 
part  of  the  tonsil.  This  animal  lived  for  fourteen  days  and  at  the  autopsy  did  not 
show  any  evidence  of  Diphtheric  toxication. 

Protection  Experiments. — The  cultures  made  from  the  Trachea  and  Tonsils  were 
then  made  into  an  emulsion  and  the  following  experiment  was  carried  out. 

Guinea-pig  A wTas  injected  subcutaneously  with  0.5  c.c.  of  emulsion  plus  800 
units  of  Diphtheria  Antitoxin. 

Guinea-pig  B was  similarly  injected  with  0.5  c.c.  of  the  emulsion  plus  0.5  c.c. 
of  Scarlatinal  anti-serum. 

Guinea-pig  C was  injected  with  0.5  c.c.  of  the  emulsion  plus  800  units  of 
Diphtheria  antitoxin  plus  0.5  c.c.  Scarlatinal  anti-serum. 

All  these  animals  were  efficiently  protected.  On  the  7th  day  they  were 
killed. 

Guinea-pig  A.  This  showed  an  absence  of  any  local  lesion  but  a few  slight 
hemorrhages  in  the  suprarenals. 

Guinea-pig  B. — This  was  entirely  free  from  local  and  general  lesions. 

Guinea-pig  C.  This  was  equally  free,  save  for  a slight  swelling  of  the  lymph 
gland  nearest  to  the  point  of  inoculation. 

Symbiotic  Culture  Experiments—  Cultures  of  the  Streptococcus  isolated  at  the 
autopsy  grew  well  on  Loeffler’s  blood  serum,  Nasgar,  and  blood  serum  plates. 

The  Diphtheria  Bacilli  isolated  grew  well  on  Loeffler’s  blood  serum,  exhibiting 
its  usual  appearances  on  blood  serum  plates  and  on  Nasgar. 

It  is  usual  for  Diphtheria  Bacilli  and  Streptococci  to  grow  side  by  side  on 
ordinary  and  special  blood  serum  media  ; but  in  this  instance,  when  the  cocci  and 
bacilli  isolated  from  this  case  were  grown  in  conjunction  on  the  same  medium, 
the  Diphtheria  Bacilli  failed  to  grow,  and  only  the  Streptococci  could  be  demon- 
strated in  the  cultures  12  to  16  hours  later. 

The  Diphtheria  Bacillus  isolated  from  the  case  I.  Gilvear  (atypical  form)  was 
also  injected  into  a guinea-pig.  Severe  local  lesion  occurred,  purulent  in  t}^pe,  and 
associated  with  haemorrhagic  suprarenals. 

These  findings  show,  therefore,  that  the  boy  Evans  died  from  a mixed  infection 
of  Streptococci  and  Diphtheria  Bacilli. 

Diphtheria  antitoxin  failed  to  give  complete  protection  but  the  latter  was 
obtained  when  anti-scarlatinal  serum  was  added.  It  is  probable,  therefore,  that 
the  further  case  of  Gilvear,  and  the  other  cases  in  your  recent  epidemic,  have  been 
of  a mixed  type. 

In  some  instances  this  association  has  been  characterised  by  the  predominance 
of  Streptococci,  a predominance  which  has  made  difficult  the  identification  of 
the  K.L.B.  in  films  and  cultures. 

Perhaps  in  the  actual  cases,  as  in  our  experiments,  the  growth  of  the  K.L.B. 
was  quite  inhibited  by  that  of  the  Streptococci. 

Enteric  Fever. 

Enteric  fever  is  a comparatively  rare  disease  now  and  in 
this  County  only  18  cases  were  reported  during  1929 — the  lowest 
in  any  year.  The  general  trend  is  clearly  brought  out  in  the 
following  statement  : — 
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The  general  fall  may  be  attributed  in  great  measure  to  the 
improvement  in  the  water  supply  of  the  country.  In  recent  years, 
however,  it  has  been  recognised  that  what  was  formerly  called 
typhoid  fever  is  really  a group  of  diseases  of  which  the  chief  are 
enteric,  paratyphoid  A and  paratyphoid  B.  It  is  the  last  type 
that  now  usually  occurs  in  this  County  and,  of  the  cases  in  which 
the  detailed  information  has  been  given,  5 were  due  to  paratyphoid 
B.  Ordinarily  the  infection  is  conveyed  by  foodstuffs,  such  as 
cream,  and  occasionally  epidemics  occur  ; all  the  cases  in  1929 
were  sporadic,  the  18  cases  being  spread  over  12  sanitary  districts. 

No  further  cases  occurred  in  connection  with  the  Shipton 
Moyne  outbreak  which  was  attributed  to  infection  of  the  water 
supplying  two  villages  ; this  supply  is  still  chlorinated  and  the 
periodic  reports  on  the  character  of  the  water  have  been  satis- 
factory. 

Tuberculosis. 

The  number  of  new  cases  added  to  the  register  during  1929 
was  505 — 322  cases  of  pulmonary  tuberculosis  and  183  of  other 
forms  of  tuberculosis,  compared  with  321  and  131  in  1928. 

The  distribution  of  new  cases  and  of  deaths  according  to 
age  and  sex  is  set  out  in  the  following  table  : — 
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In  very  few  cases  now  are  deaths  from  Tuberculosis  found  to 
occur  amongst  non-notified  cases  ; the  attention  of  the  Medical 
Officer  of  Health  and  the  medical  practitioner  certifying  the 
death  is  at  once  drawn  to  any  such  case. 

The  total  known  cases  in  the  County  year  by  year  and  the 
deaths  among  the  notified  population  from  1913  are  : — 
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during  year. 

Deaths.  Death 
rate. 

Survivors. 

1913  ... 

493 

41 

8.3 

452 

121 

13 

10.7 

108 

1914  ... 

977 

209 

21.4 

768 

223 

25 

11.2 

198 

1915  ... 

1,242 

214 

17.2 

1,028 

307 

36 

11.7 

271 

1916  ... 

1,459 

345 

23.6 

1,114 

368 

50 

13.6 

318 

1917  ... 

1,490 

242 

16.2 

1,248 

381 

35 

9.2 

346 

1918  ... 

1,685 

260 

15.4 

1,425 

408 

27 

6.6 

381 

1919  ... 

1,686 

234 

13.9 

1,452 

428 

39 

9.1 

389 

1920  ... 

1,736 

211 

12.2 

1,525 

423 

25 

5.9 

398 

1921  ... 

1,784 

190 

10.6 

1,594 

442 

25 

5.65 

417 

1922  ... 

1,923 

248 

12.9 

1,675 

463 

29 

6.3 

434 

1923  ... 

1,954 

191 

9.8 

1,763 

573 

51 

8.9 

522 

1924  • ... 

1,978 

237 

12.0 

1,741 

584 

33 

5.65 

551 

1925  ... 

1,995 

240 

12.0 

1,755 

595 

28 

4.7 

567 

1926  ... 

2,009 

1.38 

6.8 

1.871 

713 

45 

6.4 

668 

1927  ... 

2,097 

194 

9.3 

1,903 

782 

34 

4.35 

748 

1928  ... 

2,158 

216 

10.0 

1,942 

847 

37 

4.4 

810 

1929  ... 

2,213 

194 

8.8 

2,019 

978 

28 

2.9 

950 

From  this  statement  the  number  of  living  persons  known  to 
have  pulmonary  illness  attributed  to  tuberculosis  at  any  one  time 
has  increased  more  or  less  steadily  to  a figure  approximating  to 
2,000  ; under  the  Regulations  dated  18th  December,  1924,  of  the 
Minister  of  Health,  the  names  of  453  persons,  in  whose  cases  there 
has  been  a prolonged  inactivity  of  the  disease,  have  been  removed 
from  the  register  and  the  actual  number  regarded  as  still  having 
active  disease  on  31st  December,  1929,  was  1,566. 

Disease  of  the  non- pulmonary  type  is  even  more  chronic  and 
the  number  of  known  cases  is  still  steadily  increasing  year  by  year, 
the  figure  reached  at  the  end  of  1929  being  950  : under  the  above 
Regulations  the  names  of  160  persons  have  been  removed  as 
having  active  disease  no  longer,  leaving  790  on  the  register. 

The  mortality  among  the  known  cases  of  all  types  has  fallen 
to  a more  or  less  constant  figure — 9-10  per  cent,  for  pulmonary 
disease  and  3-4  per  cent,  for  non-pulmonary  forms  of  tuberculosis. 
The  general  death  rate  in  the  whole  population  has  fallen  from 
.86  per  1,000  of  the  population  in  1901-10  to  about  .65  for  pul- 
monary tuberculosis  and  from  .31  to  .15  for  non-pulmonary 
tuberculosis. 
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The  work  undertaken  in  connection  with  the  Tuberculosis 
Scheme  during  1929  is  summarised  in  the  following  paragraphs. 

Dispensaries. 

The  Tuberculosis  Officers  attend  weekly  at  six  dispensaries 
and  periodically  visit  seven  Out-Stations.  They  also  see  patients 
unable  to  attend  at  one  of  these  places  in  their  homes  and  hold 
frequent  consultations  with  the  usual  medical  attendants.  In 
1929  in  addition  to  the  work  set  out  in  the  following  table,  the 
Tuberculosis  Officers  held  1,106  consultations,  saw  295  patients 
at  Out-Stations,  and  paid  124  home  visits. 

The  new  cases  reported  and  the  attendances  at  dispensaries 
year  by  year  were  : — 

New  Cases  reported . * Work  of  Dispensaries. 


Pulmonary. 

Other  forms. 

Total. 

New  Cases. 

Persons  seen. 

Attendances 

1915. 

..  542 

137 

679 

921 

? 

4,741 

1916. 

..  476 

116 

592 

749 

? 

3.743 

1917. 

..  417 

80 

497 

734 

1,216 

4,069 

1918. 

..  456 

65 

521 

879 

1,483 

5,211 

1919. 

..  403 

57 

460 

693* 

1,218* 

5,233 

1920. 

..  388 

65 

453 

639* 

1,193* 

5,005 

1921. 

..  337 

58 

395 

620 

1,311 

5,346 

1922. 

..  373 

63 

436 

557 

1,318 

5,553 

1923. 

..  345 

127 

472 

597 

1,288 

5,886 

1924. 

..  315 

112 

427 

689 

1,485 

6,465 

1925. 

..  332 

68 

400 

718 

1,597 

5,883 

1926. 

,..  286 

172 

458 

698 

1,793 

5,811 

1927. 

..  280 

131 

411 

677 

1,714 

5,579 

1928. 

...  321 

131 

452 

647 

1,727 

5,785 

1929. 

...  322 

183 

505 

645 

1 ,759 

5,381 

♦Excluding  City. 

Shelters. 

The  number  of  shelters  in  use  during  1929  was  111.  The 
number  of  patients  to  whom  they  were  newly  loaned  during  the 
year  was  44,  and  the  total  persons  who  had  the  use  of  a shelter 
during  1929  was  155. 

Residential  Institutions . 

With  the  completion  of  the  extensions  at  Standish  House  in 
1928  the  total  accommodation  available  at  that  Institution  is 
as  follows  : — 

Male  Beds — 

Early  cases  ...  ...  ...  ...  36 

Advanced  cases  ...  ...  ...  ...  38 

— 74 


Female  Beds — - 

Early  cases  ...  ...  ...  ...  26 

Children — 

General  cases  (including  6 observation  beds)  112 
Surgical  cases  ...  ...  ...  ...  20 

Adult-Surgical  ...  ...  ...  ...  18 


250 
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Accommodation  is  also  available  for  36  advanced  cases  at 
the  Gloucester  and  Stroud  Isolation  Hospitals,  and  for  10  surgical 
cases  at  the  Cheltenham  General  Hospital. 

The  admissions  to  these  beds,  year  by  year,  were  : — 


Beds  available. 


Admissions. 


1. 


2. 

3. 

4. 


1920  1921 

Early  cases  in  both  sexes  and 
advanced  cases  among 
males 


Standish  House 

Surgical  Cases 

Advanced  cases  in  City  and 

100-f 

iUU\F.26 

\ 

/ 

135f 

102f 

Stroud  Isolation  Hospitals 

38 

78 

97 

Surgical  Cases.  Cheltenham 

General  Hospital 

10 

34 

23 

Children. 

(a)  Alexandra  Home 

( b ) Standish  House 

78 

24 

21 

t For  these  years,  the  Sanatorium 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

192 

170 

178 

130 

136 

140 

127 

119 

135 

9 

43 

80 

59 

84 

72 

51 

50 

73 

58 

14 

24 

25 

16 

9 

20 

11 

1' 

25 

17 

_ 

_ 

_ 

_ 

— i 

40 

68 

93 

89 

89 

75 

91 

9; 

,s  Cranham  Lodge. 


Compulsory  Powers. 

No  case  was  compulsorily  removed  to  a Sanatorium  or 
Hospital  under  Section  62  of  the  Public  Health  Act,  1925,  during 
the  year,  and,  so  far  as  information  has  been  given,  no  action 
was  taken  under  the  Public  Health  (Prevention  of  Tuberculosis) 
Regulations,  1925,  with  respect  to  employees  in  the  milk  trade. 


Home  Visits  by  Nurses. 

The  work  of  the  Tuberculosis  Officers  is  supplemented  by 
visits  to  the  homes  of  patients  by  nurses  with  a view  to  their 
directions  being  carried  out  and  to  improvements  in  the  conditions 
under  which  the  patients  are  living.  The  nurses  undertaking 
this  work  in  1929  were  the  8 County  Health  Superintendents,  3 
whole-time  Plealth  Visitors,  and  132  District  Nurses. 

The  numbers  of  these  visits  have  increased  from  4,578  in 
1917  to  10,147  in  1929. 


Venereal  Diseases. 

From  the  following  summary  it  will  be  seen  that  the  number 
of  new  cases  attending  for  examination  has  increased  noticeably 
in  the  past  three  years  : — 
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Syphilis. 

New  Cases. 

Soft  Gonor- 

Not 

T otal . 

Males. 

Females. 

Attend- 

All Cases. 

In-patient  Specimens 

1917 

31 

Chancre. 

2 

rhoea. 

15 

Venereal. 

13 

61* 

25* 

36* 

ances. 

258* 

days. 

524* 

examined. 

75* 

1918 

77 

7 

77 

58 

219 

135* 

76* 

1,090 

662 

214* 

1919 

125 

16 

143 

68 

352 

264* 

74* 

2,729 

1,549 

249* 

1920 

192 

7 

159 

64 

422 

280* 

134* 

3,982 

1,035 

527* 

1921 

103 

6 

87 

91 

287 

175* 

65* 

3,292 

1,083 

484* 

1922 

94 

3 

77 

51 

225 

not 

50 1 

2,727 

810 

422* 

1923 

80 

2 

72 

76 

230 

89t 

75f 

3,322 

654 

632* 

1924 

82 

5 

100 

80 

267 

148t 

92f 

3,655 

716 

697* 

1925 

87 

— 

94 

101 

282 

138* 

121* 

3,729 

876 

986* 

1926 

57 

— 

102 

73 

232 

131* 

80* 

3,564 

718 

1,016* 

1927 

98 

— 

94 

123 

315 

160* 

118* 

4,363 

1,073 

1,030* 

1928 

86 

3 

120 

148 

357 

170 

140* 

5,511 

639 

670* 

1929 

64 

— 

122 

181 

367 

218 

149 

5,841 

839 

1,115 

* Excluding  Bristol  Hospitals, 
t Excluding  Bristol  and  Gloucester  Hospitals. 


The  increase  in  the  numbers  that  were  reported  as  not  being 
cases  of  venereal  disease  is  satisfactory,  showing,  as  it  does,  a 
tendency  to  seek  treatment  early.  Associated  with  an  increase 
in  the  number  of  cases  are  record  figures  for  attendances,  which 
reached  a maximum  of  5,841. 


BACTERIOLOGICAL  AND  PATHOLOGICAL  WORK. 

The  examination  of  specimens  on  behalf  of  the  County  is 
now  undertaken  in  all  three  local  laboratories — Bristol  University, 
Cheltenham  General  Hospital  (from  1st  June,  1929),  and 
Gloucestershire  Royal  Infirmary.  The  numbers  examined  year 
by  year  are  : — 


Enteric  Tuber-  Cerebrospinal 


Diphtheria. 

Fever. 

culosis. 

Fever. 

Others. 

Total. 

1905- 

-14  yearly 

average  1,553 

49 

207 

— 

— 

1,809 

1915 

1,713 

31 

369 

6 

— 

2,119 

1916 

721 

32 

348 

1 

— 

1,102 

1917 

716 

57 

523 

8 

— 

1,304 

1918 

687 

35 

517 

6 

— 

1,245 

1919 

506 

. 20 

569 

2 

8 

1,105 

1920 

1,352 

29 

692 

2 

6 

2,081 

1921 

2,465 

37 

804 

— 

2 

3,308 

1922 

1,459 

35 

1,108 

6 

— 

2,605 

1923 

682 

112 

1,347 

5 

- 

2,146 

1924 

1,215 

84 

1,822 

4 

- 

3,125 

1925 

4,106 

38 

2,286 

1 

- 

6,431 

1926 

2,940 

25 

2,122 

2 

9 

5,091 

1927 

2,649 

50 

2,445 

5 

6 

5,155 

1928 

... 

2,209 

59 

2,438 

9 

10 

4.718 

1929 

• • • 

4,399 

44 

2,540 

- 

7 

6,990 

The  number  submitted  in  1929  reached  the  record  figure  of 
6,990,  the  nearest  being  6,431  in  1925.  The  increase  is  mainly 
connected  with  the  increased  prevalence  of  diphtheria,  but  the 
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number  of  specimens  sent  for  detection  of  the  tubercle  bacillus 
still  rises  fairly  steadily. 

ISOLATION  HOSPITALS  ACCOMMODATION. 

A general  statement  of  the  hospitals  and  of  the  districts 
served  by  them  was  set  out  on  pp.  36  and  37  of  the  report  for  1928. 
From  this  it  will  be  seen  that  accommodation  is  available  for  nearly 
all  parts  of  the  County  ; the  exception  was  Stow-on-the-Wold 
Urban  District,  which  has  provision  for  small-pox  only,  namely 
in  the  small-pox  hospital  of  the  Delancey  Hospital,  Cheltenham. 
The  character  of  the  available  accommodation,  and  the  distribu- 
tion will  be  considered  shortly  under  the  scheme  to  be  prepared 
under  Section  63  of  the  Local  Government  Act,  1929. 


HOUSING  ACCOMMODATION. 

The  general  progress  in  the  provision  of  new  houses  is  set 
out  fully  in  Table  IV  at  the  end  of  this  report  and  is  briefly  sum- 
marised in  the  following  statement  : — 


Under 

Schemes. 

Privately. 

Total. 

1919  ... 

. . . 

53 

53 

1920  ... 

98 

74 

172 

1921  ... 

...  865 

171 

1,036 

1922  ... 

637 

188 

825 

1923  ... 

12 

380 

392 

1924  ... 

92 

516 

608 

1925  ... 

165 

736 

901 

1926  ... 

...  313 

784 

1,097 

1927  ... 

645 

791 

1,436 

1928  ... 

...  320 

780 

1,100 

1929  ... 

480 

763 

1,243 

Total 

• • o 

...  3,627 

5,236 

8,863 

The  total  number  of  houses  erected  in  1929  (1,243)  is  the 
largest  in  any  year  except  1927  (1,436),  mainly  due  to  an  increase 
in  building  activity  by  local  authorities,  and  to  the  large  num- 
bers in  Chipping  Sodbury  Rural  District  (266),  Cheltenham 
Municipal  Borough  (208),  Thornbury  Rural  District  (136)  and 
Mangotsfield  Urban  District  (101).  In  these  two  rural  districts, 
for  which  Dr.  T.  Rhind  is  the  Medical  Officer  of  Health,  and 
in  Dursley  Rural  District  (Dr.  Adams)  the  housing  problem  has 
received  particularly  useful  consideration,  as  is  evidenced  by  the 
fact  that  in  Thornbury  Rural  District  307  houses  have  been  built 
by  the  Council,  in  Chipping  Sodbury  Rural  District  336,  and  in 


49 


Dursley  Rural  District  340.  The  only  districts  in  which  no  houses 
have  been  built  by  the  local  authority  are  Newnham  Urban  Dis- 
trict and  Newent  Rural  District.  The  only  large  rural  district 
in  which  very  few  houses  have  been  erected  under  Housing  Schemes 
is  East  Dean,  namely  22  only. 

Taking  the  County  as  a whole,  in  November,  1919,  the  require- 
ments estimated  by  the  District  Councils  included  6,400  new  houses. 
At  the  pre-war  rate  of  350  new  houses  a year  there  would  have 
been  required  for  the  normal  increase  during  the  past  ten  years  a 
further  3,500,  making  a total  of  9,900  ; the  number  actually  built 
has  been  8,863  so  that  by  the  end  of  1929  the  deficit  had  been 
reduced  to  1,037,  which  would  be  wiped  out  in  two  years  at  the 
present  rate  of  building.  The  total  needs  are  thus  within  sight  of 
being  met,  but  there  are  areas,  e.g.,  East  Dean  Rural  District, 
Northleach  Rural  District,  and  Tetbury  Rural  District  where 
the  desirability  or  otherwise  of  providing  new  houses  should  have 
careful  consideration. 

On  the  other  hand  there  is  little  evidence  of  general  improve- 
ment in  existing  houses  and  it  is  this  direction  that  probably 
offers  now  the  most  useful  opportunities  for  improving  the  general 
standard  of  housing.  It  was  hoped  that  the  Housing  (Rural 
Workers)  Act  1926,  might  have  stimulated  activity  in  this  direc- 
tion but  up  to  the  end  of  1929  only  20  applications  in  respect  of 
27  dwellings  had  been  received  by  the  County  Council  and  10 
grants  had  been  made  in  respect  of  15  cottages. 

WATER  SUPPLIES. 

The  year  under  review  was  marked  by  prolonged  drought, 
the  shortage  of  rain  extending  over  the  first  nine  months,  followed 
by  three  months  of  excessive  rainfall.  Towards  the  end  of  the 
dry  period  considerable  anxiety  arose  in  various  parts,  but,  on 
the  whole,  so  far  as  can  be  gathered,  though  the  need  for  improved 
resources  in  certain  parts  was  accentuated,  there  was  no  serious 
trouble.  Public  supplies  appear  to  have  stood  the  strain  satis- 
factorily, though  care  had  to  be  exercised,  but  in  certain  localities 
utilising  local  sources  considerable  difficulty  was  experienced, 
e.g.  in  Upton  St.  Leonards,  Matson  (parts),  and  Hempsted  (parts) 
in  the  Gloucester  Rural  District,  and  in  parishes  in  the  Wheaten- 
hurst  Rural  District.  In  view  of  the  possible  difficulty,  the 
Minister  of  Health  issued  a “ Memorandum  on  Water  Shortage  ” 
in  July  1929  ; in  this  attention  was  drawn  to  certain  expedients 
— prevention  of  waste,  chlorination  of  doubtful  sources,  use 
of  rain  water — and  to  the  broader  question  of  providing  against 
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such  contingencies  in  the  future.  One  of  the  most  important 
measures  advocated  was  the  formation  of  Advisory  Regional 
Water  Committees  to  formulate  programmes  for  meeting  in  the 
best  and  most  economical  way,  the  present  and  prospective  water 
needs  for  a long  period  ahead,  and  to  co-ordinate  water  under- 
takings with  a view  to  efficiency  and  economy.  Further  recom- 
mendations were  given  in  the  Report  of  the  Advisory  Committee 
on  Water  of  the  Ministry  of  Health  on  “ Rural  Water  Supplies  ” 
issued  in  March,  1929  (see  Annual  Report  1928,  p.  40).  Valuable 
information  on  the  supplies  in  this  County  is  given  in  the  Report 
on  the  “ Wells  and  Springs  of  Gloucestershire,’ ’ prepared  by 
Mr.  L.  Richardson  and  issued  as  one  of  the  Geological  Survey 
Memoirs  in  March,  1930.  In  this  an  account  is  given  of  the  water 
supplies,  parish  by  parish,  and  the  material  necessary  for  the 
consideration  of  a Regional  Water  Committee  is  already  prepared. 

Progress  was  made  during  1929  in  extending  the  resources 
of  the  County,  more  particularly  in  the  following  areas  : — 

Coleford  Urban  District  and  West  Dean  Rural  District. 
The  scheme  for  a supply  from  a boring  in  Old  Red  Sandstone 
at  Upper  Redbrook,  at  a cost  of  £61,000,  was  approved  by  the 
Ministry  of  Health  and  by  the  end  of  1929  many  miles  of  main 
had  been  laid  and  the  reservoirs  were  nearly  completed.  It  is 
hoped  that  distribution  of  water  will  be  commenced  in  1930. 

Cleeve  Hill,  Winchcombe  Rural  District.  A Local  Inquiry 
was  held  by  the  Ministry  of  Health  in  December,  1929,  on  a scheme 
for  a supply  from  Charlton  Abbots  and  it  is  hoped  that  the  solu- 
tion of  a long-standing  difficulty  has  been  found. 

Cam,  Dursley  Rural  District.  A scheme  for  a supply  of  this 
parish  from  a source  near  Caswell  Spring  has  been  prepared. 
The  estimated  cost  is  £12,500. 

Tetbury  Urban  District.  A new  bore  has  been  completed 
at  a cost  of  £3,200. 

Shurdington,  Cheltenham  Rural  District.  Application  has 
been  made  for  a loan  of  £1,300  for  extension  of  the  mains. 

Stoke  Orchard,  Tewkesbury  Rural  District.  The  main  of 
the  Cheltenham  Corporation  Supplying  Tredington  is  to  be 
extended  to  supply  this  parish  at  a cost  of  £1,250. 

One  of  the  most  interesting  developments,  so  far  as  the 
County  Council  is  concerned,  was  the  purchase  of  the  private 
water  undertaking  for  the  supply  of  Poulton  by  the  Cirencester 
Rural  District  Council  at  a cost  of  £485,  as  this  is  the  first  case  in 
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which  the  County  Council  have  assumed  any  financial  responsi- 
bility for  a public  water  supply.  The  Council  agreed  to  contribute 
£20  a year  for  20  years,  the  same  amount  as  the  charges  which  the 
District  Council  distributed  over  the  whole  of  their  area. 

Among  the  places  more  particularly  requiring  attention  are  : — 

Stroud  Urban  District.  The  upper  supply  is  now  being 
chlorinated  and  alternative  schemes  for  a main  from  Brimscombe 
on  the  supply  of  the  Stroud  Water  Company  and  for  a supply  from 
the  Slad  Valley  were  under  consideration. 

Gloucester  Dural  District.  Upton  St.  Leonards,  Matson 
(parts)  and  Hempsted  (parts).  Deficiency  is  still  reported. 

Stroud  Rural  District,  Bisley.  The  matter  of  water  supply 
was  referred  to  the  Parish  Council,  but  no  action  appears  to  have 
been  taken. 

Tetbury  Rural  District.  Long  Newnton  and  Shipton  Moyne. 
The  water  is  still  chlorinated,  but  it  is  hoped  that  a permanent 
solution  will  be  found  by  taking  water  either  from  Tetbury 
Urban  District  or  from  the  West  Gloucestershire  Water  Company 
when  they  develop  their  source  at  Shipton  Moyne. 

Wheatenhurst  Rural  District.  There  was  a shortage, 
especially  at  Moreton  Valence  and  Brookthorpe,  and  the  supply 
of  the  low  lying  parts  is  said  to  be  fraught  with  great  difficulty 
owing  to  the  brackishness  of  the  water  in  deep  wells  and  the 
contamination  of  surface  wells.  It  is  suggested  that  the  remedy 
is  a supply  from  the  Standish  Park  Water  Works,  which  was  put 
forward  many  years  ago. 

SEWERAGE  AMD  SEWAGE  DISPOSAL, 

The  opportunity  of  obtaining  large  grants  in  respect  of 
unemployment  has  revived  consideration  of  drainage  wosks  in 
various  parts. 

The  scheme  for  the  sewerage  of  Chipping  Campden,  with 
disposal  works,  at  a cost  of  £10,000,  was  approved  by  the  Ministry 
of  Health,  and  operations  were  commenced. 

In  the  Dursley  Rural  District  the  disposal  works  for  Cam 
and  Dursley  were  being  re -conditioned  at  a cost  of  £5,974. 

Other  parts  in  which  comprehensive  schemes  were  in  contem- 
plation to  remedy  long  standing  trouble  were  Chipping  Sodbury 
and  Thornbury  in  the  Rural  Districts  of  those  names. 
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There  has  been  an  interesting  revival  of  a comprehensive 
scheme  in  the  Strond  Valleys,  though  not  quite  the  same  as  that 
put  forward  some  thirty  years  ago.  Proposals  are  under  con- 
sideration for  a large  intercepting  sewer  from  Chalford  to  a point 
not  stated,  lower  down  the  valley  below  Ebley  ; Chalford,  Whites- 
hill  and  the  Stanleys  would  be  drained  to  this  main  sewer,  which 
would  also  pick  up  all  the  sewers  now  discharging  to  disposal 
works,  except  that  for  Painswick.  If  this  scheme  is  carried  out, 
it  would  enable  the  present  disposal  works  to  be  scrapped  in  favour 
of  one  set  at  the  termination  of  the  main  sewer. 

The  effluent  from  the  disposal  works  at  Tewkesbury  causes 
obvious  pollution  of  the  Lower  Avon  and  a Committee  of  the 
Corporation  are  considering  the  remedy  which  may  involve  a 
pumping  scheme. 

Other  places  to  which  attention  has  been  directed  include 
Kingswood  in  the  Dursley  Pural  District,  Tuffley,  Hempsted  and 
Quedgeley  in  the  Gloucester  Rural  District,  and  Alderton  in  the 
Winch  combe  Rural  District,  but  no  indication  is  given  of  remedial 
action  being  taken. 

SURVEY  OF  RIVER  SEVERN  AND  PROPOSED  RIVER  BOARD. 

On  28th  June,  1929,  a Conference  of  the  Technical  Officers 
of  the  local  authorities  on  the  Severn,  convened  by  the  Ministry 
of  Agriculture  and  Fisheries  at  Birmingham,  considered  a summary 
of  the  survey  of  the  previous  year  (Report  No.  232).  Among 
the  conclusions  reached  were  the  following  : — 

1.  There  appear  to  be  large  scale  changes  of  a fundamental 
character  in  the  degree  of  oxygenation  which  may  not 
be  referable  to  pollution.  These  primary  changes  may 
affect  large  sections  of  the  river.  Superimposed  on  these 
primary  changes  are  secondary  changes  affecting  rela- 
tively smaller  sections  of  the  river  and  directly  caused 
by  pollution. 

When  the  degrees  of  deoxvgenation  due  to  primary 
and  secondary  causes  are  both  low,  damage  to  fish  may 
result.  . . . 

2.  The  River  Severn  continues  to  give  satisfactory  records 
of  dissolved  oxygen.  . . . 

3.  The  phenomena  observed  point  to  the  desirability  of 
further  study,  as  their  elucidation  would  be  of  value  in 
dealing  with  the  subject  of  river  pollution,  although,  in 
the  case  of  the  non-tidal  River  Severn,  the  present 


condition  of  the  river,  as  far  as  can  be  judged,  calls  for 
no  further  anxiety. 

It  was  recommended  so  far  as  Gloucestershire  is  concerned  : — 

1 . That  the  Gloucestershire  County  Council  be  recommended 
to  study  in  greater  detail  the  influence  of  the  Gloucester 
and  Newnhain  sewages  on  the  tideway  and  to  continue 
their  surveys  on  the  Rivers  Clielt  and  Fro  me. 

2.  That  the  Ministry  be  recommended  to  collaborate  in 
1929  with  the  Gloucestershire  County  Council  with  the 
objects  of  placing  the  investigations  on  a systematic 
basis,  and  to  define  the  extent  of  the  dissolved  oxygen 
variation  at  Minsterworth  Ferry  and  Over  Bridge. 

On  19th  September,  1929,  a further  survey  for  dissolved 
oxygen  wras  made  of  the  Frome  and  the  Chelt,  of  the  Severn  over 
the  period  of  a bore  at  Minsterworth  on  6th  September,  1929,  and 
of  the  river  from  Maisemore  to  Severn  Bridge  on  24th  September, 
1929.  The  results  will  be  embodied  in  a later  report  of  the 
Standing  Committee  of  the  Ministry  of  Agriculture  and  Fisheries. 

A Conference  of  representatives  of  Riparian  Authorities  to 
consider  the  desirability  of  the  formation  of  a Joint  Committee 
for  the  River  Severn  was  convened  the  Gloucester  Corporation 
and  was  held  at  Birmingham  on  28th  June,  1929.  After  a fairly 
full  discussion  it  was  agreed  that  a Committee  should  be  appointed 
to  consider  the  matter  in  detail  and  to  report  at  a future  Conference. 

SURVEY  OF  DAIRY  CATTLE  AMD  BACTERIOLOGICAL 

EXAMINATIONS  OF  MILK, 

During  1929  two  further  surveys  of  the  dairy  cattle  in 
Gloucestershire  were  completed  by  the  Veterinary  Surgeons. 
The  numbers  of  cows  inspected  have  been  about  45,000  in  each 
round  ; as  one  result  about  4 per  1.000  have  been  found  at  each 
inspection  to  be  suffering  from  tuberculosis,  about  half  the 
number  with  emaciation.  Action  with  respect  to  the  affected 
animals  is  taken  under  the  Tuberculosis  Order  1925,  of  the 
Minister  of  Agriculture  and  Fisheries. 

The  number  of  reports  under  the  Milk  and  Dairies  Act  1915 
received  from  other  authorities  was  22,  10  of  them  from  London 
County  Council.  The  usual  investigations  were  made  at  the 
farms  in  question  and  12  inoculation  tests  were  made  ; in  4 cases 
the  tubercle  bacillus  was  found  in  the  milk,  and  action  was  taken 
under  the  above  Tuberculosis  Order. 
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An  interesting  position  arose  in  connection  with  a tubercle 
infected  sample  of  milk  taken  in  London,  which  came  from  a 
depot  obtaining  milk  from  190  farms,  none  of  which  were  in  the 
district  in  which  the  depot  was  situated,  nor  was  any  of  the  milk 
distributed  in  that  district.  After  conferences,  it  was  ultimately 
arranged  that  the  London  County  Council  should  be  responsible 
for  the  cost  of  bulk  sampling  in  this  district,  so  that  the  number 
of  farms  concerned  in  any  one  sample  might  be  limited  and  that 
thereafter  the  authority  under  Section  4 of  the  Act  would  be 
responsible. 

The  sampling  of  milk  for  bacterial  counts  was  continued 
during  1929,  43  milks  being  taken  by  the  Sanitary  Inspectors 
in  various  districts.  Of  the  total  172  samples  examined  to  March, 
1930,  79  yielded  total  counts  of  less  than  50,000  micro-organisms 
per  c.c.,  8 between  50,000  and  100,000,  and  85  over  100,000  ; 
in  49  no  bacillus  coli  was  found  even  in  1 c.c.,  but  if  was  present 
in  so  small  a quantity  as  one-thousandth  of  a c.c.  in  47  samples. 
The  examinations  are  made  under  the  educational  arrangements 
of  the  Department  of  Agriculture  and  Horticulture  of  the  Univer- 
sity of  Bristol,  and  the  producers  of  unsatisfactory  samples  are 
encouraged  to  consult  the  Agricultural  Organiser  of  the  County 
Council  with  a view  to  the  detection  of  the  cause  and  the  encourage- 
ment of  measures  for  the  cleanly  production  of  milk, 

EXAMINATION  OF  FOODS  AND  DRUGS. 

The  County  Analyst  makes  the  following  observations  — 

During  the  year  ending  December  31st,  1929,  883  samples 
have  been  examined  under  the  Foods  and  Drugs  (Adulteration) 
Act,  of  which  76  were  either  adulterated  or  did  not  satisfy  the 
standards  laid  down  by  the  various  regulations.  This  represents 
8.6  per  cent,  of  the  number  taken,  which  is  a reduction  on  the 
percentage  for  the  past  few  years,  the  figures  for  1925-8  being 
10.8  per  cent.,  15  per  cent.,  12.6  per  cent,  and  10.4  per  cent, 
respectively. 


The  samples  of  milk  submitted  numbered  483,  of  which  44 
were  adulterated.  This  represents  9.1  per  cent,  of  the  number 
taken.  The  figures  are  as  follows  : — 


Average  figures  for  1929. 

Board  of  Agriculture 
standard  for  genuine  milk, 

o/ 

/o 

o/ 

/o 

Non -fatty  Solids 

8.79 

8. 50 

F at  ...  ...  ... 

3.64 

3.00 

Total  Solids 

12.46 

11.50 
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The  number  of  cases  of  adulteration  of  a serious  nature  have 
not  been  as  numerous  as  during  the  past  few  years.  Proceedings 
were  instituted  in  11  cases,  and  convictions  were  obtained  in  9 
of  these,  the  other  two  being  dismissed,  the  offences  being  regarded 
as  of  a technical  nature. 

During  the  past  year  a new  procedure  has  been  instituted 
and  in  cases  which  have  been  thought  suitable  “ appeal  to  the 
cow  ” samples  have  been  taken,  and  in  every  case  during  the 
year  in  question  the  cows  have  produced  genuine  milk. 

Two  samples  of  Beer  contained  very  excessive  quantities  of 
Sulphur  Dioxide  preservatives,  and  proceedings  were  instituted 
against  the  vendor,  when  the  seller  was  convicted  and  fined  £10 
and  costs  in  each  case. 

One  sample  of  Malt  Vinegar  contained  40  per  cent,  of  vinegar 
which  had  not  been  made  from  malt,  and  the  vendor  was  fined 
£3  17s.  6d.  including  costs. 

Two  samples  of  Tincture  of  Iodine  were  deficient  in  the 
necessary  active  ingredients,  and  the  vendors  were  fined  £7  5s.  Od. 
in  one  case  and  £15  10s.  Od.  including  costs  in  the  second  case. 

One  sample  of  Ammoniated  Tincture  of  Quinine  was  deficient 
in  Quinine  Sulphate,  and  the  vendors  were  fined  £10  and  £10  costs 
for  selling  this  article. 

One  sample  of  Whisky  contained  15.5  per  cent,  of  water 
below  the  minimum  standard  allowed,  and  the  vendor  was  fined 
£5  and  £9  9s.  Od.  costs. 

Fines  ranging  from  £1  to  £10  were  imposed,  totalling  in  all 
£134  19s.  4d. 


Samples  examined  1908 — 1929 

(Figures  in  brackets  are  the  numbers  found  adulterated). 

1908-22.  1923.  1924.  1925.  1926.  1927.  1928.  1929. 

Per-  Per-  Per-  Per-  Per-  Per-  Per-  Per- 
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TABLE  A.  1929. 
Health  Staff. 


U rban. 

Medical  Officer  of  Health. 

Sanitary  Inspector. 

Awre 

• . 

..  0.  W.  Andrews  ... 

H.  E.  W.  Hook 

Charlton  Kings 

• • 

A.  Barrett  Cardew 

F.  A.  Middleton 

Cheltenham  ... 

...  D.  E.  Morley  (from 

F.  R.  Jefford 

1/4/29) 

Cirencester 

• • 

H.  F.  W.  Adams 

Wentworth  Jones 

Coleford 

• • 

..  See  Awre 

H.  Vaughan 

Kings  wood 

• • 

..  C.  J.  Perrott 

H.  Glynn  Warne 

Mangotsfield  ... 

• • 

...  T.  Aubrey 

R.  W.  Musk 

Nailsworth 

• • 

..  R.  Green 

T.  Wood 

Newnham 

• • 

See  Awre 

See  Awre 

Stow-on-the-  Wold 

• • 

..  L.  R.  Kang 

P.  W.  Alcock 

Stroud 

• • 

..  See  Nailsworth  ... 

W.  A.  Hudson 

Tetbury 

• . 

...  See  Cirencester  ... 

G.  Hearsey 

Tewkesbury  ... 

...  M.  Elder 

W.  Ridler 

W estbury-on-Se  vern 

...  See  Awre 

See  Awre 

Rural. 

Campden 

«*  • . 

W.  C.  C.  Easton  (acting) 

C.  J.  Gander 

Cheltenham  . . . 

• • • 

...  F.  J.  Lidderdale 

E.  W.  Moore 

Chipping  Sodbury 

• • 

...  T.  Rhind  ...  ...< 

fW.  H.  Williams 
^H.  S.  Hale 

Cirencester 

• • • 

..  See  Cirencester  U. 

E.  J.  Matthews 

Dursley 

• • 

...  Ditto  ...  ... 

*W.  J.  Gallacher 

East  Dean  and  United  Parishes  See  Awre  U. 

A.  W.  Collinson 

Faringdon  (part  of) 

W.  Sisam 

C.  C.  Sampson 

Gloucester 

< • • 

...  See  Awre  U. 

0.  M.  Hale 

Lydney 

* « • 

...  Ditto  ...  ... 

G.  J.  Elliott 

Marston  Sicca 

• • 

...  L.  L.  Fyfe  ...  ... 

G.  E.  Boshier 

Newent  (part  of) 

. . • 

W.  M.  Lucas  Johnstone 

W.  Francis 

Northleach 

...  See  Cirencester  U. 

S.  A.  Green 

Pebworth 

Stow  on-the-Wold  (part  of)  .. 
Stroud 

Tetbury  (part  of) 

Tewkesbury  (part  of) 

Thornbury 

Warmley 
vVest  Dean 
Wheatenhurst 
Winchcombe  (part  of) 

* Succeeded 


T,  rr-  i / ,•  n f R.  J.  Atkinson 

P.  R.  Tingley  (acting)  ..-[H  Tabberer 


A.  E.  Clifford 
/ H.  Barrett 
’•  \D.  E.  Whittaker 

..  See  Tetbury  U. 

..  E.  F.  Brading 


R.  E.  B.  Yelf 

See  Nailsworth  U. 

See  Cirencester  U. 

See  Tewkesbury  U. 

See  Chipping  Sodbury  R.{  J' 

T.  Aubrey  ...  ...  See  Mangotsfield 

P.  Buchanan  ...  ...  P.  Phipps 

See  Nailsworth  U.  ...  A.  J.  Mugliston 

G.  R.  Cox  ...  H.  Brown 

1 /7  /30  by  Mr.  W.  H.  Williams. 


1929. 

TABLE  I.— RATES,  &c. 


BIRTHS. 

DEATHS. 

DISTRICTS. 

Estimated 

Population. 

Legiti- 

mate. 

Illegiti- 

mate. 

% Illegit- 
imate. 

Total. 

Under  one  year. 

Total . 

Rate. 

No. 

Hate. 

Legiti- 

mate. 

Illegiti- 

mate. 

Total. 

Infantile 

M ortality. 

URBAN : 

Awre  

1,1S3 

H 

- 

14 

- 

11.8 

11 

9.3 

- 

- 

- 

- 

Charlton  Kings 

4,675 

72 

2 

74 

•2.1 

15.8 

66 

14.1 

8 

- 

8 

108 

Cheltenham  

50,300 

609 

40 

649 

6.2 

12.9 

802 

15.9 

33 

i 

34 

52 

Cirencester 

7,333 

90 

5 

95 

5.3 

13.0 

92 

12.5 

5 

i 

6 

63 

Colef  ord  ...  

2,762 

40 

3 

43 

7.0 

15.6 

34 

12.3 

6 

- 

6 

139 

Kingswood  

13,910 

189 

5 

194 

2.6 

13.9 

159 

11.4 

7 

- 

7 

36 

Mangotsfield 

11,340 

151 

5 

156 

3.2 

13.8 

147 

13.0 

14 

- 

14 

90 

Nailsworth  

3,342 

46 

1 

47 

2.1 

14.1 

43 

12.9 

1 

- 

1 

21 

Newnham 

1,171 

17 

- 

17 

- 

14.5 

17 

14.5 

2 

- 

2 

118 

Stow-on-the-Wold 

1,191 

16 

- 

16 

- 

13.4 

19 

16.0 

1 

- 

1 

63 

Stroud  

8,055 

91 

2 

93 

2.2 

11.5 

145 

18.0 

8 

- 

8 

86 

Tetbury 

2,233 

33 

i 

34 

2.9 

15.2 

29 

12.9 

4 

- 

4 

118 

Tewkesbury  

4,584 

64 

2 

66 

3.0 

14.4 

59 

12.9 

2 

i 

3 

45 

Westbury-on-Sevem 

1,821 

24 

2 

26 

7.7 

14.3 

32 

17.6 

1 

~ 

1 

38 

Total  Urban  Districts 

113,900 

1,456 

68 

1,524 

4.5 

13.4 

1,655 

14.5 

92 

3 

95 

62 

RURAL : 

Campden  ... 

5,373 

97 

3 

100 

3.0 

18.6 

79 

14.7 

4 

1 

5 

50 

Cheltenham 

5,801 

64 

3 

67 

4.5 

11.5 

81 

14.0 

3 

- 

3 

45 

Chipping  Sodbury 

23,800 

388 

17 

405 

4.2 

17.0 

319 

13.4 

19 

5 

24 

59 

Cirencester 

12,120 

186 

5 

191 

2.6 

15.8 

156 

12.9 

9 

- 

9 

47 

Dursley  

12,860 

171 

7 

178 

3.9 

13.8 

171 

13.3 

6 

- 

6 

34 

East  Dean  

20,650 

366 

24 

390 

6.2 

18.9 

285 

13.8 

25 

2 

27 

69 

Faringdon  (part  of) 

1,048 

13 

1 

14 

7.1 

13.4 

11 

10.5 

- 

- 

- 

- 

Gloucester 

14,350 

197 

9 

206 

4.4 

14.4 

168 

11.7 

12 

- 

12 

58 

Lydney*  

10,050* 

164 

13 

177 

7.3 

15.7 

108 

10.7 

6 

1 

7 

40 

Marston  Sicca 

1,700 

26 

- 

26 

- 

15.3 

24 

14.1 

- 

- 

- 

- 

Newent  (part  of) 

6,481 

95 

6 

101 

5.9 

15.6 

102 

15.7 

2 

- 

2 

20 

Northleach  

7,210 

120 

5 

125 

4.0 

17.3 

120 

16.6 

9 

1 

10 

80 

Pebworth  ... 

3,320 

46 

2 

48 

4.2 

14.5 

41 

12.3 

- 

1 

1 

21 

Stow-on-the-Wold  (part  of) 

5,936 

72 

3 

75 

4.0 

12.6 

65 

11.0 

4 

- 

4 

53 

Stroud  

28,080 

383 

16 

399 

4.0 

14.2 

360 

12.8 

10 

- 

10 

25 

Tetbury  (part  of) 

2,920 

44 

1 

45 

2.2 

15.4 

39 

13.4 

4 

- 

4 

88 

Tewkesbury  (part  of)  ... 

4,540 

55 

4 

59 

6.8 

13.0 

50 

11.0 

1 

1 

2 

34 

Thombury  

19,020 

298 

10 

308 

3.2 

16.2 

241 

12.7 

12 

3 

15 

49 

Warmley 

9,098 

139 

6 

145 

4.1 

15.9 

120 

13.2 

11 

2 

13 

90 

West  Dean  

15,150 

262 

14 

276 

5.1 

18.2 

179 

11.8 

23 

3 

26 

94 

Wheatenhurst  

6,209 

99 

6 

105 

6.7 

16.9 

89 

14.3 

7 

1 

8 

76 

Winchcombe  (part  of)  ... 

8,484 

107 

6 

113 

5.3 

13.3 

127 

15.0 

7 

- 

7 

62 

Total  Rural  Districts*  ... 

..  224,200* 

3,392 

161 

3,553 

4.5 

15.8 

2,935 

13.0 

174 

21 

195 

65 

Administrative  County* . . . 

...  338,100* 

4,848 

229 

5,077 

4.5 

15.0 

4,590 

13.6 

266 

24 

290 

57 

Population  for  Birth-rates  : Lydney  R.D.,  11,270;  R.D’s.,  225,420  ; County,  339,320. 


TABLE  II. 

NOTIFIABLE  INFECTIOUS  DISEASES.-1929. 


Estimated 

Population. 

(for  Death  Kates) 

Small  Pox 

Diphtheria 

Erysipelas 

Scarlet  Fever 

Enteric  Fever 

Puerperal  Fever 

Puerperal 

Pyrexia 

Cerebro-Spinal 

Meningitis 

Polio-myelitis 

Ophthalmia 

Neonatorum 

Pulmonary 

Tuberculosis 

Other  Forms  of 
Tuberculosis 

Pneumonia 

Enceph. 

Letharg. 

Total 

DISTRICT 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

cn 

«3 

<D 

A 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

j Sanatorium 

1 and  Hospital 

j Deaths 

Cases 

Admission  to 

Surgical  Beds 

Deaths 

Cases 

Hospital 

Deaths 

Vi 

'Ll 

VI 

a 

O 

Hospital 

VI 

% 

03 

A 

Cases 

Hospital 

1 

Deaths 

URBAN— 

Awre 

I,1S3 

7 

7 

2 

* 

2 

2 

2 

* 

3 

i 

14 

t 

3 

Charlton  Kings  

4,675 

i 

i 

10 

4 

10 

7 

2 

1 

i 

3 

4 

... 

25 

IS 

6 

Cheltenham 

50,300 

54 

48 

i 

21 

136 

113 

3 

i 

2 

2 

5 

2 

i 

i 

5 

i 

68 

54 

37 

17 

6 

10 

30 

55 

2 

2 

i 

344 

22E 

105 

Cirencester 

7,333 

... 

1 

5 

4 

i 

2 

2 

1 

i 

1 

10 

10 

7 

3 

1 

1 

i 

1 

23 

17 

12 

Coleford  

2,762 

1 

1 

2 

33 

4 

1 

i 

1 

i 

2 

1 

2 

4 

3 

3 

2 

16 

2 

61 

15 

7 

Kingswood 

13,910 

72 

42 

13 

5 

43 

11 

1 

i 

14 

12 

17 

5 

3 

6 

140 

6e 

39 

Mangotsfield 

11,340 

32 

22 

4 

1 

28 

14 

1 

1 

16 

6 

12 

1 

1 

4 

i 

9 

... 

i 

83 

41 

27 

Nailsworth 

3,342 

... 

11 

8 

... 

1 

1 

1 

2 

1 

1 

9 

... 

3 

23 

10 

5 

Newnham  ...  

1,171 

2 

5 

1 

3 

1 

6 

1 

11 

5 

3 

Stow-on-the-Wold 

1,191 

1 

2 

1 

6 

2 

8 

4 

Stroud 

8,055 

... 

1 

1 

57 

37 

2 

2 

i 

1 

1 

9 

12 

14 

2 

2 

15 

4 

3 

87 

56 

21 

Tetbury 

2,233 

1 

1 

1 

1 

3 

3 

1 

3 

8 

5 

1 

Tewkesbury 

4,584 

1 

1 

1 

2 

2 

1 

1 

4 

6 

1 

2 

5 

3 

1 

... 

16 

13 

2 

Westbury  ... 

1,821 

1 

1 

2 

2 

1 

1 

2 

3 

6 

3 

4 

Total 

113,900 

7 

7 

161 

115 

19 

32 

328 

199 

8 

6 

i 

4 

3 

2 

12 

7 

3 

i 

i 

i 

6 

i 

144 

124 

100 

44 

9 

19 

100 

9 

91 

2 

2 

2 

849 

482 

239 

RURAL— 

Campden 

5,373 

1 

i 

3 

1 

1 

1 

2 

5 

4 

2 

1 

4 

10 

6 

10 

Cheltenham 

5,801 

3 

3 

i 

1 

7 

8 

3 

4 

2 

4 

1 

18 

10 

9 

Chipping  Sodbury 

23,800 

33 

19 

3 

3 

55 

16 

3 

3 

27 

14 

13 

9 

3 

2 

16 

135 

49 

35 

Cirencester 

12,120 

5 

4 

1 

48 

33 

2 

2 

1 

5 

2 

2 

2 

i 

10 

5 

8 

4 

16 

11 

93 

46 

23 

Dursley 

12,860 

1 

1 

10 

3 

11 

3 

3 

1 

4 

i 

2 

13 

9 

9 

3 

4 

10 

11 

2 

60 

15 

26 

East  Dean 

20,650 

6 

6 

47 

45 

5 

2 

80 

75 

1 

1 

1 

6 

2 

1 

i 

11 

31 

9 

24 

1 

4 

41 

15 

219 

162 

34 

Faring  don  (part  of) 

1,048 

16 

12 

1 

2 

18 

13 

Gloucester 

14,350 

27 

22 

1 

... 

25 

6 

2 

2 

2 

1 

1 

3 

i 

21 

17 

4 

15 

1 

16 

9 

2 

115 

46 

17 

Lydney 

10,050 

2 

1 

10 

3 

1 

1 

2 

1 

2 

9 

2 

10 

7 

8 

... 

35 

14 

10 

Marston  Sicca  

1,700 

... 

... 

2 

1 

1 

5 

1 

2 

7 

2 

3 

Newent  (part  of)  ... 

6,481 

5 

1 

1 

4 

4 

2 

5 

6 

5 

4 

1 

2 

10 

3 

31 

ii 

11 

Northleaoh 

7,210 

2 

2 

8 

6 

1 

1 

10 

8 

7 

1 

13 

1 

8 

34 

18 

16 

Pebworth  ... 

3,320 

12 

9 

1 

1 

2 

1 

2 

13 

10 

5 

Stow-on-the-Wo!d(part  of) 

5,936 

1 

1 

2 

18 

4 

1 

3 

5 

5 

2 

5 

32 

9 

6 

Stroud  

28,080 

... 

26 

35 

3 

7 

171 

112 

1 

1 

1 

1 

1 

i 

18 

29 

22 

14 

1 

4 

43 

4 

4 

282 

183 

34 

Tetbury  (part  of) 

2,920 

2 

2 

1 

3 

1 

1 

1 

2 

2 

1 

3 

4 

2 

18 

4 

3 

Tewkesbury  (part  of) 

4,540 

7 

7 

15 

15 

1 

1 

3 

4 

4 

2 

4 

1 

32 

27 

5 

Thombury 

19,020 

9 

4 

4 

4 

25 

2 

... 

2 

1 

2 

13 

17 

11 

13 

1 

2 

34 

1 

16 

102 

26 

33 

Warmley  

9,098 

27 

27 

5 

5 

26 

11 

1 

1 

1 

i 

2 

i 

4 

1 

5 

5 

2 

5 

1 

9 

77 

42 

21 

West  Dean... 

15,150 

1 

1 

3 

2 

5 

84 

46 

1 

1 

4 

1 

3 

7 

19 

7 

14 

1 

5 

30 

5 

153 

6.9 

18 

Wheatenhurst  

6,209 

11 

9 

15 

6 

6 

6 

7 

6 

1 

1 

4 

1 

39 

21 

13 

Winchcombe  (part  of) 

8,484 

2 

2 

3 

18 

13 

1 

1 

1 

12 

7 

4 

3 

1 

2 

9 

3 

5 

48 

27 

12 

Total  

224,200 

8 

8 

222 

180 

23 

39 

i 

650 

377 

3 

10 

4 

7 

2 

5 

33 

9 

2 

9 

2 

i 

19 

4 

178 

205 

133 

139 

s 

33 

255 

11 

139 

2 

4 

1571 

S10 

344 

Administrative  County 

338,100 

15 

1 ^ 

383 

295 

42 

71 

i 

978 

576 

3 

18 

10 

i 

11 

5 

7 

45 

16 

5 

i 

i 

9 

2 

2 

25 

5 

322 

329 

233 

183 

17 

52 

355 

20 

230 

4 

2 

0 

2420 

1292 

583 

* From  returns  by  Tuberculosis  Officer. 


TABLE  III  (A) — Urban  Districts. 

1929. 


L.G.B.— TABLE  HI— CAUSES  OF  AND  AGES  AT  DEATH. 


T3 

CAUSES  OF  DEATH. 

year 

02 

09 

09 

m 

H 

c3 

02 

N 

d 

m 

M 

09 

d 

09 

t> 

m 

to 

M 

W 

a 

U 

2 

O 

ft 

09 

>> 

09 

09 

to 

0) 

c3 

09 

09 

IO 

IO 

>> 

20 

O 

d 

o 

o3 

■xj 

d 

U2 

rd 

o 

o 

Is 

cd 

02 

■+3 

o 

a 

c3 

d 

9 

.O 

<3 

id 

<3 

O) 

£ 

<M 

lO 

1 

CM 

20 

7 

20 

CM 

1 

io 

r-H 

T 

IO 

CM 

co 

1 

20 

TtC 

t > 

1 

20 

CO 

d 

cCJ 

20 

l> 

Awre 

Th 

o3 

g 

09 

C9 

d 

09 

5 

o 

*09 

o 

O 

TO 

bO 

.a 

M 

bO 

9 

01 

rd 

c3 

J2i 

1 

09 

£ 

o 

02 

Stroud 

a 

■*3 

CD 

H 

09 

£ 

09 

Eh 

1. 

Enterio  Fever  

i 

1 

1 

2. 

Small  Pox  

... 

3. 

Measles 

i 

i 

... 

1 

... 

4. 

Scarlet  Fever 

5. 

Whooping  Cough  

6 

2 

2 

1 

i 

2 

2 

i 

6. 

Diphtheria 

19 

2 

5 

9 

2 

l 

1 

13 

4 

1 

7. 

Influenza 

97 

2 

2 

1 

6 

23 

27 

36 

i 

3 

61 

1 

12 

4 

2 

l 

8 

2 

i 

S. 

Encephalitis  Lethargica 

2 

... 

2 

1 

1 

9. 

Meningococcal  Meningitis  . . . 

1 

1 

1 

10. 

Tuberculosis  of  Respiratory  System 

100 

33 

43 

18 

6 

2 

2 

37 

7 

3 

17 

12 

1 

2 

14 

1 

i 

11. 

Other  Tuberculous  Diseases 

19 

2 

1 

2 

5 

3 

3 

3 

... 

10 

1 

3 

1 

1 

1 

2 

12. 

Cancer,  Malignant  Diseases 

203 

12 

75 

71 

45 

2 

10 

106 

8 

5 

13 

14 

7 

1 

2 

17 

5 

10 

13. 

Rheumatic  Fever 

3 

2 

1 

2 

1 

14. 

Diabetes  

28 

1 

1 

4 

15 

7 

16 

3 

3 

1 

2 

3 

15. 

Cerebral  Haemorrhage,  etc. 

84 

2 

16 

25 

41 

3 

39 

7 

1 

6 

5 

6 

1 

11 

4 

16. 

Heart  Disease 

363 

5 

9 

88 

111 

150 

2 

12 

164 

23 

7 

38 

32 

11 

2 

5 

38 

9 

10 

17. 

Arterio- sclerosis 

73 

8 

26 

39 

4 

39 

3 

3 

6 

1 

1 

3 

2 

2 

5 

18. 

Bronchitis 

65 

3 

2 

1 

3 

1 

9 

10 

36 

2 

17 

8 

2 

9 

6 

2 

2 

13 

2 

19. 

Pneumonia  (all  forms)  

91 

9 

5 

4 

3 

5 

8 

20 

17 

20 

1 

4 

55 

1 

2 

6 

9 

3 

1 

2 

3 

1 

20. 

Other  respiratory  diseases  ... 

13 

3 

4 

4 

2 

6 

2 

3 

2 

21. 

Ulcer  of  stomach  or  duodenum  . . . 

7 

1 

2 

3 

1 

2 

1 

3 

1 

22. 

Diarrhoea,  &c.  (under  2 years)  ... 

6 

6 

3 

1 

2 

23. 

Appendicitis  and  Typhlitis 

11 

1 

2 

4 

4 

1 

6 

1 

1 

1 

1 

24. 

Cirrhosis  of  Liver 

6 

1 

2 

3 

4 

1 

1 

25. 

Acute  and  chronic  nephritis 

56 

1 

1 

19 

11 

24 

1 

2 

31 

1 

2 

7 

2 

5 

1 

2 

26. 

Puerperal  sepsis 

2 

2 

1 

1 

27. 

Other  accidents  and  diseases  of 

pregnancy  and  parturition 

3 

3 

1 

1 

1 

28. 

Congenital  debility  and  malforma- 

tion,  premature  birth  

53 

51 

1 

1 

5 

20 

5 

3 

5 

7 

2 

1 

4 

1 

29. 

Suicide 

20 

... 

3 

4 

9 

4 

12 

2 

1 

1 

4 

30. 

Other  deaths  from  violence 

33 

2 

1 

2 

6 

5 

9 

2 

6 

2 

12 

1 

1 

5 

2 

1 

7 

1 

1 

31. 

Other  defined  diseases  

287 

18 

6 

8 

24 

63 

59 

101 

2 

16 

158 

18 

6 

19 

24 

7 

1 

2 

12 

5 

13 

32 

Causes  ill-defined  or  unknown 

2 

2 

1 

... 

1 

Total 

1,655 

95 

20 

17 

32 

74 

131 

378 

397 

511 

11 

66 

802 

92 

34 

159 

147 

43 

17 

19 

145 

29 

59 

Westbury-on-Severn 


TABLE  III.  (B) — Rural  Districts. 

1929. 

L.G.B.  TABLE  HI—CAUSES  OF  AND  AGES  AT  DEATH. 


CAUSES  OF  DEATH. 

All  Ages 

Under  1 year 

£ 

q5 

<N 

J, 

1 

2 — 5 years 

1 

5 — 15  years 

1 ■ 

15 — 25  years 

1 

25 — 45  years 

45 — 65  years 

65 — 75  years 

75  and  over 

Campden 

Cheltenham 

Chipping  Sodbury 

Cirencester 

1.  Enteric  Fever  

2.  Small  Pox  

3.  Measles 

2 

i 

1 

4.  Soarlet  Fever 

3 

i 

1 

... 

1 

i 

5.  Whooping  Cough  

12 

4 

3 

6 

5 

1 

6.  Diphtheria  

23 

1 

2 

5 

9 

4 

2 

3 

7.  Influenza  

162 

9 

2 

4 

2 

2 

15 

39 

38 

51 

1 5 

4 

25 

8 

8.  Encephalitis  Lethargica 

4 

1 

3 

1 

9.  Meningococcal  Meningitis  ... 

1 

1 

10.  Tuberoulosis  of  Respiratory  System 

133 

1 

1 

38 

63 

36 

4 

4 

3 

13 

8 

11.  Other  Tuberculous  Diseases 

33 

4 

3 

3 

6 

9 

6 

1 

1 

1 

3 

12.  Cancer,  Malignant  Diseases 

351 

1 

2 

27 

121 

106 

94 

14 

9 

46 

18 

2 

13.  Rheumatic  Fever 

4 

1 

1 

2 

14.  Diabetes 

38 

1 

1 

1 

19 

8 

8 

2 

2 

2 

3 

15.  Cerebral  Haemorrhage,  etc.... 

171 

1 

2 

35 

57 

76 

6 

7 

15 

10 

16.  Heart  Disease  

633 

1 

4 

18 

129 

216 

265 

12 

10 

42 

30 

4 

17.  Arterio-sclerosis 

133 

1 

21 

36 

75 

1 

7 

19 

6 

1 

18.  Bronchitis  

144 

8 

2 

3 

21 

31 

79 

4 

5 

24 

15 

19.  Pneumonia  (all  forms) 

139 

23 

13 

5 

6 

3 

14 

29 

22 

24 

4 

4 

16 

11 

1 

20.  Other  Respiratory  Diseases 

31 

2 

1 

1 

12 

7 

8 

5 

2 

21.  Ulcer  of  Stomach  or  Duodenum 

25 

... 

5 

13 

4 

3 

1 

1 

5 

22.  Diarrhoea,  &c.  (under  2 yrs.) 

7 

7 

1 

23.  Appendicitis  and  Typhlitis 

20 

1 

2 

5 

8 

2 

2 

1 

1 

3 

24.  Cirrhosis  of  liver 

9 

5 

3 

1 

1 

1 

1 

2 

25.  Aoute  and  Chronic  Nephritis 

110 

1 

1 

2 

9 

30 

43 

24 

4 

2 

15 

1 

2 

26.  Puerperal  sepsis  

5 

5 

1 

27.  Other  accidents  and  diseases  of 

pregnancy  and  parturition 

6 

1 

5 

1 

28.  Congenital  debility  and  malforma- 

tion,  premature  birth 

103 

102 

... 

2 

1 

13 

4 

3 

29  Suicide  

21 

2 

8 

9 

1 

1 

1 

3 

30.  Other  deaths  from  violence 

89 

3 

9 

10 

14 

16 

15 

14  I 

1 

5 

12 

8 

5 

31.  Other  defined  diseases 

514 

6 

4 

15 

21 

50 

88 

88 

215 

17 

16 

54 

30 

26 

32.  Causes  ill-defined  or  unknown 

9 

7 

2 

1 

... 

Total 

2,935 

195 

31 

34 

57 

104 

243 

646 

684 

941 

79 

81 

319 

156 

171 

1 

R 


East  Dean 

1 

1 Faringdon 

Gloucester 

Lydney 

Marston  Sicca 

| Newent 

i 

2 

1 

5 

1 

... 

i 

9 

3 

1 

1 

5 

9 

4 

2 

1 

5 

4 

1 

2 

30 

2 

24 

15 

2 

14 

1 

2 

1 

2 

21 

2 

15 

5 

1 

9 

58 

1 

32 

28 

4 

35 

8 

9 

1 

4 

19 

8 

3 

I 

3 

15 

9 

8 

2 

3 

6 

1 

1 

2 

3 

4 

2 

... 

3 

2 

1 

... 

1 

3 

1 

3 

1 

1 

1 

8 

8 

6 

1 

3 

1 

3 

1 

16 

6 

4 

2 

1 

1 

1 

10 

4 

5 

2 

1 

49 

4 

31 

22 

7 

8 2 

1 

1 

285 



11 

168 

08 

24 

02  12 

14 


7 

1 

5 

5 

4 

29 

4 

5 
8 


1 

1 

1 

10 


41 


© 

.a 

4. 

O 

o 

fe 


5 
1 
1 

6 
19 

6 

1 


10 


65 


20 

1 


6 

5 

7 

48 

3 


360 


39 


J3 

a 

t* 

o 

-3 

H 


50 


2 

4 

10 


11 

2 

25 


25 

1 

16 

94 

15 

11 

48 

14 

3 

2 

11 

12 

1 

2 

13 

4 

2 

1 

16 

10 


6 

49 


3 

28 

7 

6 

9 

2 

1 


1 

14 


3 

R 


5 

14 


1 

5 
2 

12  | 17 


2 

3 
42 

7 

6 

5 

4 
1 


10 

1 


22 

1 

12 

29 


241 


120  179 


5 

1 

7 
1 
4 
1 
1 

4 
16 

8 

5 
4 


3 

1 

3 

18 

2 


10 


4 
2 

14 

5 
7 

28 

2 

7 

5 

3 


1 

1 

31 


S9 


127 


Wheaton  hurst 


A’o.  of 
houses 
proposed 
I in  Schemes 


URBAN : 

Awre  

Charlton  Kings 
Cheltenham 
Cirencester 

Coleford 

Kingswood 
Mangotsfield 
Nailsworth 
Newnham 
Stow-on-the-Wold 
Stroud 

Tetbury  

Tewkesbury 
Westbury-on-Severn| 

Total  U.D. 

RURAL : 

Campden 

Cheltenham 
Chipping  Sodbury 
Cirencester 
Dursley  ... 

East  Dean 
Faringdon 
Gloucester 
Lydney  . . . 

Marston  Sicca 
Newent  . . . 
Northleach 
Pebworth 
Stow-on-the-Wold 
Stroud  . - • 

Tetbury  ... 
Tewkesbury 
Thornbury 
Warmley... 

West  Dean 
Wheatenhurst 
Winchcombe 

Total  R.D. 

COUNTY 

Schemes  ... 
Private  . . . 


26 

40 

520 

48 

100 

200 

60 

25 

25 

125 

30 

122 

50 


1919 


1,371 

88 

80 

471 

176 

212 

305 

270 

106 

15 

75 

86 

36 

71 

217 

26 

88 

297 

343 

400 

21 

117 


2 

10 

4 

1 


26 


3,500 


49 


4,871  1 53 

53 


1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

Total 

Under 

Schemes 

Private- 

ly 

2 

2 

1 





— 

5 

— 

5 

16  (14) 

10 

9 

11 

8 

34 

(20) 

8 

46 

10 

152 

34 

118 

2 

97  (92) 

82  (64) 

17 

64  (40) 

80  (44) 

132 

(94) 

112 

(78) 

145  (113) 

208  (174) 

941 

699 

242 

5 

20  (16) 

38  (36) 

14 

32 

13 

11 

10 

8 

7 

158 

62 

106 



40  (40) 

— 

2 

2 

1 

12 

(12) 

16 

(14) 

10 

(4) 

20 

(20) 

102 

90 

12 

4 

(4) 

2 

3 

— 

23  (12) 

54  (25) 

73 

(16) 

101 

(41) 

42 

73 

376 

98 

278 



— 

— 

— 

— 

115 

(24) 

76 

(21) 

101 

(30) 

292 

75 

217 

2 

22  (22) 

2 (2) 

7 

7 

6 

7 

11 

12 

9 

84 

24 

60 

1 

— 

— 

2 

— 

— 

— 

— 

1 

4 

— 

4 

25 

25 



— 

25  (25) 

— 

_ 

17  (16) 

52  (50) 

6 

17 

9 

26 

(18) 

24 

(16) 

10 

(4) 

21 

(20) 

182 

124 

58 

_ 

12  (12) 

— 

— 

— 

— 

4 

14 

(12) 

— 

— 

30 

24 

6 

_ 

12  (12) 

— 

— 

— 

13  (12) 

6 

(4) 

27 

(20) 

6 

1 

65 

48 

17 

— 

1 

— 

1 

1 

1 

4 

— 

3 

1 

13 

- 

13 

15 

(4) 

265  (249) 

189  (152) 

57 

159  (52) 

184  (81) 

309  (164) 

437 (205) 

358  (142) 

452  (244) 

2,429 

1,293 

1,136 

14  (14) 

2 

3 (2) 

3 

20  (12) 

54 

(42) 

61 

(46) 

9 

12 

178 

116 

62 

10 

(10) 

68  (54) 

9 

18 

29 

25 

17 

36 

54 

33 

(12) 

301 

76 

225 

22 

123  (88) 

40  (40) 

34 

78 

134 

117 

(26) 

207 

(90) 

101 

266 

(92) 

1,132 

336 

796 

6 

(6) 

65  (58) 

74  (64) 

18 

14 

53 

50 

(8) 

31 

(10) 

26 

(10) 

14 

(6) 

355 

162 

193 

15 

(15) 

75  (62) 

89  (87) 

9 

6 

9 

17 

139 

(84) 

121 

(88) 

33 

(4) 

514 

340 

174 

_ 



— 

19 

33  (10) 

32 

26 

33 

(12) 

35 

14 

192 

22 

170 



2 

2 

2 

— 

— 

— 

— 

3 

1 

10 

— 

10 

19 

(19 

38  (34 

36  (18 

28 

28 

99 

108 

(8) 

65 

120 

84 

625 

79 

546 

2 

(2 

8 (2 

34  (26 

20  (10) 

36  (20 

55  (20) 

39 

74 

(50 

38 

(5) 

12 

343 

135 

208 

2 

— 

6 

8 

3 

5 

3 

10 

11 

14 

(12) 

62 

12 

50 

3 



— 

7 

5 

3 

10 

11 

11 

7 

57 

— 

67 

— 

12  (10 

1 

4 

7 

1 

7 

11 

3 

1 

47 

10 

37 

26 

(26 

8 

4 

9 

4 

24  (20) 

11 

9 

12 

(8) 

5 

112 

54 

58 

12 

16  (16 

39  (31 

4 

12 

4 

7 

(2 

8 

12 

6 

120 

49 

71 

— 

66  (50 

45  (22 

95 

78 

53 

37 

37 

46 

36 

497 

72 

425 

7 

— 

— 

— 

— 

2 

4 

4 

3 

17 

(12) 

37 

12 

25 

10 

(10 

) 28  (22 

) 12  (10 

6 

2 

6 

15 

(1 

13 

(8) 

9 

(4) 

6 

(4) 

108 

69 

49 

6 

(6 

) 41  (33 

) 44  (24 

31 

26 

63  (8) 

94 

(44) 

149 

(88 

74 

(50) 

136 

(54) 

664 

307 

367 

10 

54  (38 

) 22 

5 

59  (10 

94  (24) 

118 

(18 

72 

(52 

22 

(13) 

64 

(32) 

520 

187 

333 

4 

80  (74 

) 157  (148 

) — 

9 

18 

19 

17 

12 

11 

328 

222 

106 

— 

21  (21 

) 15  (15 

) 1 

11 

9 

16 

2 

9 

5 

(1) 

90 

37 

53 

3 

52  (4C 

) 5 

14 

7 

9 

19 

10 

11 

12 

(7) 

142 

47 

95 

157 

(9- 

1)  771  (61t 

>)  636  (485 

) 335  (12 

449  (40 

717  (84 

788  (149) 

999 (440 

742 (178) 

791  (236) 

6,434 

2,334 

4,100 

172 

1,036 

825 

392 

608 

901 

1097 

1436 

1100 

1,243 

8,863 

- 

— 

98 

865 

637 

12 

92 

165 

313 

645 

320 

480 

3,627 

— 

74 

171 

188 

380 

516 

736 

784 

791 

780 

763 

5,236 

TABLE  V—  SCHEME  FOR  THE  EXTENSION  OF  MEDICAL  SERVICES 


No.  of  Out  Stations, 

Openings. 

Regular 

Intermediate 

Total  No 

No.  of  Cases. 

School  Children 
Tuberculosis  ... 

M.  & C.  W. 

Others 

General  Hospitals 
Out-Stations  ... 

Total 

No.  of  Attendances 
School  Children 
Tuberculosis  ... 

M.  <fc  C.  W 

Others 

General  Hospitals 
Out-Stations  ... 

Totals 

Average  Attendance 
per  Routine  Opening 
at  Out-Stations 

Specialist  Services 

Visits 

Cases  seen 
Operations 

Cost. 

Specialists : — 

Operations  ... 
Examinations 

Medical  Officers 
Other  items  ... 


Orthopaedic  ... 
Total  Cost 


Total  Cost. in  shillings 
(less  orthopaedic)  per 
attendance 
Cost  of  Medical  Officer 
per  attendance  at 
Out  Stations 
pecialist  Service  per 
attendance 


Period  to 

31  st  December,  1021. 


225 


44 

39 


41 

319 


758 

173 

71 

24 

115 

911 


4.0 


12 

179 

56 


360 


1,026 


£ s.  d. 
88  4 0 
344  19  6 


433  3 
378  0 


916  18  6 


£1,728  2 0 


33.7 

8.3 

38.4 


Year  ending 
31  st  December , 1922. 


407 


942 

117 

92 

17 

74 

1,094 


2,282 

471 

245 

86 

175 

2,909 


7.1 


45 

705 

159 


407 


1,168 


3.084 


£ s.  d. 
250  8 6 

424  12  0 


£ s.  d. 


675  0 6 
625  16  0 
1,091  6 5 


£2,392  2 11 


15.5 

4.3 

12.0 


Year  ending 

31st  December , 1923. 

Year  ending 

31st  December,  1924. 

Year  ending 

31st  December,  1925. 

Year  ending 

31  bt  December , 1926. 

8 

9 

10 

11 

407 

420 

442 

533 

280 

289 

603 

407 

700 

731 

1,136 

1,566 

1,954 

2,132 

3,161 

111 

181 

286 

181 

177 

299 

406 

488 

24 

25 

— 

— 

169 

487 

675 

705 

1,709 

1,972 

2,149 

3,125 

1,878 

2,459 

2,824 

3,830 

4 239 

5,326 

5,443 

10,708 

'548 

980 

1,684 

1,075 

438 

994 

1,128 

1,474 

120 

105 

— 

— 

328 

816 

1,135 

1,008 

5,017 

6,589 

7,120 

12,309 

5,345 

7,405 

8 255 

13,317 

12.3 

16.7 

16.1 

23.1 

63 

80 

97 

131 

1,091 

1,485 

1,855 

2,470 

312 

412 

556 

651 

£ a.  d,  £ s.  d. 

£ s.  d.  £ 8.  d. 

£ s.  d.  £ b.  d. 

391  19  0 

463  10  0 

624  5 0 

732  7 6 

605  8 0 

709  14  6 

806  3 6 

1,038  11  6 

1,770  19  0 

723  9 0 

*’702  3 6 

720  16  6 

895  13  0 

1,051  9 10 

1,068  14  5} 

1,144  3 5 

1,393  10  0 

£2,772  5 10 

£2,944  1 Hi 

£3,295  8 5 

£4,060  2 0 

69  19  3 

298  14  2 

657  12  1 

1,130  2 8 

£2,842  5 1 

£3,242  16  H 

£3,953  0 6 

£5,190  4 8 

10  4 

7.95 

8.0 

6.1 

2.86 

2.13 

2.02 

1.45 

11.1 

9.5 

8.7 

8.4 

Year  ending 

31st  December , 1927. 

Year  ending 

31st  December,  1928. 

Y ear  ending 

31st  December,  1929. 

12 

12 

12 

571 

559 

575 

501 

658 

811 

1,072 

1,217 

1,386 

3,394 

3,871 

4,173 

221 

319 

295 

647 

716 

645 

830 

751 

751 

3432 

4,155 

4,362 

4,262 

4,906 

5,113 

8,618 

10,368 

12,545 

1,075 

1,433 

1,143 

1,767 

2,578 

2,169 

1,293 

1,515 

1,683 

10,167 

12,864 

14,174 

11,460 

14,379 

15,857 

17.8 

23.0 

24.6 

163 

190 

211 

3,142 

3,781 

3,953 

768 

894 

947 

£ s.  d.  £ s.  d. 

£ s.  d.  £ s.  d. 

£ s.  d.  £ s.  d. 

864  0 0 

1,005  15  0 

1,065  7 6 

1,158  19  6 

1,425  14  6 

1,397  9 6 

837  17  0 

1,006  0 0 

960  5 0 

1,648  9 3 

1,998  17  8 

2,246  4 8 

£4,509  5 9 

5,436  7 2 

5,669  6 8 

1,620  1 6 

1,612  17  1 

2,056  19  9 

£6,129  7 3 

7,049  4 3 

7,726  6 5 

7.9 

7.5 

7.2 

1.65 

1.56 

1.35 

7.4 

7.6 

7.1 

* 


